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slow the hasty heart 


Serpasil 


(reserpine CiBA) 


Many patients can benefit from the heart- 
slowing action of Serpasil. 


Those in whom tachycardia is deleterious 
are helped by its unique bradycardic effect. 
For Serpasil, apart from its antihyperten- 
sive action, prolongs diastole and allows 
more time for the mypcardium to recover 
Blood flow and cardiac efficiency are thus 
enhanced. 

Therapy with Serpasil is virtually free of 
dangers (heart block, cardiac arrest) and 
the disadvantages of “titrating” dosage 
heretofore encountered with bradycardic 
drugs. Side effects are generally mild and 
can be overcome by adjustment of dosage 


tecommended initial dosage range for Ser- 
pasil in cardiology is 0.1 to 0.5 mg. per day, 
conveniently taken in a single dose. Rapid 
heart rate usually will be relieved within 
t w 2 weeks, and suppression of tachycar- 
dia often persists after therapy is stopped. 
PPLIEL Tas.ers, 4 mg. od), 2 me. (scored), 1 me 
(scored), 0.25 mg. (scored) and Ol mg 1 me and 
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For the common cold... 
symptom by symptom 
and prevention of sequelae 


To check symptoms, to curb bacterial complications, 


prescribe PEN+VEE+Cidin for its multiple benefits. 
It exerts antibacterial, analgesic, antipyretic, 


antihistaminic, sedative, and mild 


mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


Supplied: Capsules, bottles of 36. Each ®apsule 
contains 62.5 mg. (100,000 units) of penicillin V, \ j) 
194 mg. of salicylamide, 6.25 mg. of promethazine - 
hydrochloride, 130 mg. of phenacetin, and 3 mg. 

of mephentermine sulfate 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 
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in arthritis, BUF FERIN. because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 
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PICK THE PIPERIDOL 
BEST FOR YOUR PATIENT 


for spasm 
of the upper G.I. tract 


capsule 


DACTIL' 


Brand of Piperidolate HCI 


visceral eutonic 

relieves gastroduodenal 
and biliary painzspasm 
—usually in 10 minutes 


for peptic ulcer 


tablet 


PIPTAL' 


Brand of Pipenzolete 
Methylbromide 


cholinolytic 
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and secretion; prolongs 
remissions, curbs 
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G.I. disorders 
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rapid, prolonged relief 
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the G.I. tract 
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MEDIHALER-EPI* 


Epinephrine bitartrate 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. 


= Dy Contains no alcohol. Each measured dose 
a OF, 0.15 mg. actual epinephrine. 
\ 
\ g\ For quick relief of bronchospasm of any 
GY] origin. Acts more rapidly than subcutaneous 


epinephrine in acute allergic reactions. 


MEDIHALER-ISO 


THE MEDIHALER PRINCIPLE 


Automatically measured-dose Isoproterenol sulfate 2.0 mg. per cc., sus- 
aerosol medications. In spillproof, pended in inert, nontoxic aerosol vehicle. 
leakproof, shatterproot, vest-pocket Contains no alcohol. Each measured dose 


size dispensers. Also available in 


0.06 mg. actual isoproterenol. 
Unsurpassed for rapid relief in asthma, 
bronchiectasis, emphysema. 


Medihaler-Phen (phenylephrine- 
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accumulated experience 
indicates that nicotinic acid is 


|. Parsons, W.B., Jr. the most effective and 
and Flinn, J.H. 


agent yet introduced 


for lowering elevated blood 
cholesterol and beta-lipoprotein 
cholesterol.’ 


new fortified anticholesterol agent 


anticholesterol dosage of nicotinic acid fortified by essential 
factors to protect against latent deficiencies due to a large 
dosage of a single B factor.’* In addition, pyridoxine to aid 
normalization of the blood lipid pattern,*° as well as ascorbic 
acid to aid in resisting degenerative arterial changes. 


—produces immediate results that are so valuable in entering 
upon a long course of therapy. 
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VASTRAN FORTE lowers cholestero! levels 
promptly, dramatically 
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am MiCOTINIG ACID 


30 Ga. AMIDE 


average cholestero 


Chart shows average cholestero! levels high prior to 


treatment ignificant drop when patient vere given 
nicotinic acid, but nof when they received nicotinamide 
normal diet throughout mvestigat 


Equaity important: VASTRAN FORTE redirects the 
lipoprotein plasma belance toward normal® 


Familial hypercholesterciem 


ntfamilial hypercholester 


Woeks after 
start of treatment 


Change in ratio of beta-lipoprotein cholesterol to 


alpha lipoprotein cholestere in serum demonstrates 
ee & 4 oa a sharp turn toward normalcy after tart of treat- 
ment with nicotinic acid Com. dai 

Patient hould be prepared to expect a 
rather pronounced warm flushing and “itchy 
a tingling within 15 minutes or so of each 
dose. Th the normal! initial response to 
are rae: ao CAPSULES é high dosage of nicotinic acid and is in no 
way harmfu n fact some patients may find 
it quite stimulating and rea iring. In any 
case, this effect usually ibsides after 3 to 
5 da of treatment 
and this without Each VASTRAN FORTE Capsule contains 
Nicotinic acid me 
Ancorbie acid 60 0 me 
altering fat intake 
Cobalamir nee ate Vite 1.0 mee 
sm pantothenate 24 
Pyridoxine hydrochloride 08 


the average diet’” Dosage: 2 capsules 4 times daily. Administration i 


limited to 6 months’ duratior 


Suppty: Hotties of 100 capeule 


clinically confirmed reduction of 
Sebrell, Wt and He The Vite ( hemietry 
plasma cholesterol levels by nicotinic How York, Prom, 1054 
p. 661. 8. Gregory, J. Menta 4. Shroeder, 


1477, 1904 7. Al eff A Arch 
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IN PNEUMOCOCCAL PNEUMONIA: 


In a study of 73 patients with mild to moderately severe 
pneumococcal] pneumonia, Austrian and Winston report 
results with penicillin V [PEN+ VEE-Oral| ‘‘comparable to 
those following therapy with parenteral penicillin G... .’”' 
After only two failures (2.7%) in the series, the authors 
conclude: “*. . . it is evident that penicillin V ... provides 
a highly effective form of treatment for mild and for 
moderately severe pneumococcal pneumonia. The speeds 
of defervescence and of the return of the leukocyte 
count to normal were comparable to those following 
therapy with parenteral penicillin G and in no instance 
was bacteremia, when present initially, found to persist 
after 24 hours of treatment with penicillin V.’”" 


1, Austrian, R., and Winston, A.L.: Am. J. M. Se. 232:624 (Dec.) 1956 
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Philadeiphia 1, Pa. 


VEE-Oral is Penicillin V, 
Crystalline (Phenoxymethy! 
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Could Be — He's Right 
As a country doctor in South Georgia 
for thirty-two years I have heard much 


and seen many things. Recently I was 


rather amused by a story of a close 
friend. 
“Doc—you are a good Christian man 


who always tells his friends to quit 
I will not 


request that you desist but | do want to 


smoking and cease drinking 


recite to you a recent experience, Sun- 
day before last | accompanied my wife 
to her home county of Baker out in the 
country from Newton, to see one of her 
uncles by marriage. This pitiful crea- 
ture’s eyes had been blinded by cata- 
racts, his joints were racked with pain 
of arthritis, his body paralyzed on one 
side by a cerebral hemorrhage. his mind 
impoverished with senility. There in his 
bed he lay blind, helpless and abject. 
completely at the mercy of his nieces, 
nephews, friends and neighbors of the 
community. 

I know that cigarette smoking will 
probably give me a cancer of the throat, 
lungs or larynx shortening my days—l 
realize that liquor drinking will produce 
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True Stories From Our Readers 


cirrhosis of the liver, hastening the in- 
love both of them and 


evitable but | 
have no intention or desire to quit. Why 
should I wish to live to a ripe old age 
where my eyes will be blinded by cata: 
racts, my body paralyzed by astroke and 
| find myself in a similar position as 
my wife's une le by marriage, helpless 
and completely at the mercy of a bunch 


of kinfolks and relatives.” 
T.C.W., M.D. 


Valdosta, Georgia 


Induce to Seduce 


This story concerns a young woman 
who has been a patient of mine since 
before her marriage. | delivered her 
of one child and was in the process of 
taking her through the paces during her 
second pregnancy. 

About two weeks before due date. «he 
developed edema, high blood pressure, 
I told her that 
| would have to send her to the hospital 
She walked out of my 


and albumin in urine. 


and induce her. 
office into a full waiting room, A friend 
of hers asked her: “What did the doctor 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine ‘ 


‘proved 


almost invariably effective 


in the relief of ulcer pain. 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility." 


“Our findings were documented 
by an intensive and personal ob 
servation of these patients over a 
2-year period in private practice 
and in two large hospital clinics 
with close supervision and satis 
factory follow-up studies.” 
Among the many clinical indi 
cations for Pro-Banthine (brand 
of propantheline bromide), peptic 
ulcer is primary. During treat 
ment, Pro-Banthine has been 
shown repeatedly to be a most 
valuable agent when used in con 
junction dict 
essential psychotherapy 


with antacids and 


Iherapeutic utility and effec 
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tiveness of Pro-Banthine in the 
treatment of peptic ulcer are re 
peatedly referred to in the medical 
literature 


Pro-Banthine Dosage 
The average adult oral dosage of 
Pro-Banthine is one tablet (145 
mg.) with meals and two tablets at 
bedtime 

G. D. Searle & Co 
Illinois. Research in the Service of 
Medicine 


Chicago 80 
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WHY PRONEMIA IS IN ALL TREATABLE ANEMIAS 


FOLIC ACID 


NON-INHIBITORY 
INTRINSIC FACTOR 


VITAMIN 


VITAMIN C 


PRONEMIA Offers more than mere presence of all recognized 
hematopoietic agents. Each factor is present in definitive amounts 
required for hematinic potentiation — vitamin C in just the amount 
needed to potentiate therapeutic doses of iron and folic acid « Folic acid 
in the right amount needed to support vitamin By « Intrinsic factor 

at the particular strength required for absorption of therapeutic B 


No wasted dosage with PRoNeMIA. Only one capsule daily for full oral 


therapy in any treatable anemia. (When divided dosage of this formula 
is preferred, prescribe PrRIHEMIN® Hematinic, 3 capsules daily) 


* Each PRONEMIA Hematinic 
capsule contains 
Vitamin B,. with Intrinsic Factor 
Concentrate 1 U.S.P. Oral Unit 
Vitamin B,, (additional) 15 mcgm 
Powdered Stomach 200 me 
Ferrous Sulfate Exsiccated 400 mg 
Ascorbic Acid (C) 150 mg 
Folic Acid 4d meg 
Lederie 


HMematinic 


ap LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. PEARL RIVER. N.Y 
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OFF THE RECORD 


say?” She answered in all due serious- 
ness: “He told me that he was going 
to seduce me!” The friend came in next 
to one of the examining rooms and che 
laughed. I asked her the reason for her 
mirth and she replied, “Mrs, 
said you were going to seduce her!” 
| replied in a serious vein, “Lady, 
somebody already beat me to it!” 
D.E.B., M.D. 
Papillion, Nebraska 


That's Gratitude 


Many years ago, | was accosted by 
an elderly “knight of the road” who 
started to panhandle me for some free 
therapy. “Hi, 
“Will you give me something for my 


there, doc,” he called. 
piles?” 

As there were several people present 
(and to avoid embarrassment) I dug 
out of my pocket a sample box of rectal 
suppositories and instructed him to in- 
sert one in the rectum every morning 
and night. Then as I attempted to make 
a silent get-away, he said, “Wait, Doc. 
Now give me something for my bad 
cough.” 

I gave him a written prescription for 
a cough syrup to be filled in the drug 
store. 

Many weeks later I happened to meet 
this old codger on the street. I made 
about his 


the mistake of inquiring 
health. He replied, disgustedly, before 


everybody present, “Well, sir, I used 
that piece of paper you gave me on my 
piles and chewed up those all-fired big 
tablets morning and night and for all 
the good they did me I might as well 


have shoved them up my rear passage!” 
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(But, of course, this was said in his 


own language! ) 


O.L.M., M.D. 


Simsbury, Connecticut 


Curiosity 

I was passing through the X-Ray De- 
partment of a hospital recently. The 
closet containing a human skeleton was 
open and a young child with her parent 
passed by. The child the 
skeleton, then turned and said, “Mom 
did do to the skin of 


stared at 


my, what they 
that?” 
W.R.V.. M.D 


San Franciseo, California 


Just How 

I groggily answered a midnight phone 
call from this 
mother who had just been in the office 


frantic and confused 


for her six-weeks check that very day. 
It was amusing, yet difhicult to explain. 
The helpful (7) pharmacist had placed 
an extra label on the douche powder | 
had prescribed, “Not for internal use”, 


J.D.W.. M.D 


Evansville, Indiana 


Difficult Decision 


During my O.B. service as an intern 
I was doing a circumcision on a new 
born infant when a student nurse walked 
into the room to observe the procedure, 

Taking a glance at the infant, she re 
marked, “My. 
What is it, a boy or a girl?” Whereupon 


what a beautiful baby! 
realizing what she had said, she dashed 


out of the room beet red. 


W.J.K.. M.D 
N. Y. Mills, N.Y 


21a 


AND 
UNEXCELLED 


: why Dimetane is the best reason yet for you to re- 
examine the antihistamine you’re now using » willijron 


‘ for milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic index 

unrivaled by any other antihistamine~—a rela- ] 

tive safety unexceeded by any other antihista- Good) Negativd 
3 Allerg 

mine. DIMETANE, even in very low dosage, has | “ 91 S| 2 | Stigm Drowsiness (3) | 
been effective when other antihistamines have | ' 
failed. Drowsiness, other side effects have been 

at the very minimum. »unexcelled 

antihistaminic action Bi Ditty 16.2% 
- From the preliminary Dimetane Extentabs studies of ‘bree investigators. Further clinical investigations will be reported as completed 
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DIMETANE® EXTENTABS® TABLETS 


EXTENTAGS 12 MG., TABLETS 4 ELIXIR 2 MG. PER 5 OC. 


a blanket of allergic protection, covering 10-12 
hours—with just one Dimetane Extentah »piverTANE 
Extentabs protect patient for 10-12 hours on one tablet. Periods 


= ‘ of stress can be easily handled 
| | | with supplementary DIMETANE 

| Tablets or Elixir to obtain maxi- 
| mum coverage. 


4 4 4 4 4 4 


PARABROMDYLAMINE MALEATE 


Dosage: 

Adulta—One or two 4-mg 
taba. or two to four 
teaspoonfula Elixir, three or 
Jour times daily. One 
Extentab q.4-12h. or twice 
daily. Children over 6—One 
tab. or two teaspoonfula 
Elixir t.id, or or one 
Latentab q.ith. Children 
3-6~—% tab. or one 


teaspoonful Elizir tid. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 gi . 
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Diagnosis, Please ! 


WHICH IS YOUR DIAGNOSIS? 


1. Carcinoma of the cardia }. Cardiospasm 
2. Carcinoma of the esophagus 1. Peptic esophagitis 


Inswer on pase l7/a) 


November 19 
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The many thousands of patients 
successfully treated with 


Signemycin® over the past year 


- have confirmed the value of thi- 
safe and eflective antibiotic 


avent. One further therapeutic 


resource is thereby provided 


the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 
of common infections and 
the immediate institution of the 


most broadly eflective therapy 


at his command, in his continuing 


task of the ever-extending 


control over human pathogens. 


IGNE 


Now buffered to produce higher, 


a faster blood levels; specify 


the V form on your prescriptions 


Supply: Sicnemyein V Capsules 
250 mg. Signemycin Capsules 
250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 
125 mg. per te aspoontul 


mint flaver. Signemycin Intravenous 


0) mg. vials and 250 mg. vials 


buffered with as« ! 


orbis acid 


Pfizer Prizen Brooklyn 6, N. Y. 
Division, Chas. Phizer & Co.. Ine. 


World leader in antibiotic development and production 
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7 ty 
_% 
€ 


*highty-seven patients with var 
of the skin 


a pe riod of six 


tous mlecthons were 


treated overt 


weeks with |Signemycin'!. Ex 
cellent or good results were 
achieved in sixty-seven, includ 


ing eleven of twenty-two pa 


tients refractory te other anti 


biotics 


Results of treatment with ol: 
andomycin-tetracyecline of 50 
infections | mostly respiratory 
due to resistant organisms and 


«kin 


due to sen 


W) infections | respiratory 


irinary intections 


sitive organisms are very e1 


couraging. In some of these 


patients Signemycin Was 


lifesaving, and in others sur 


gery was made unnecessary 


This confirms other re ports.” 


Based on case re ports decu 
mented by independent investi 
vators in 26 countries abroad 
the clinical response obtained 


1404 pa 


variety of in 


with Signemyecin in 


tients with a wide 
fections was successful in Pal) 


patients; in 13 cases only was 


it necessary to discontinue ther 


because of side effects 


apy 


PROVED CLINICALLY EFFECTIVE 


In 50 nonselected patients, Siz 


nemycm appears te hve 


effective in the treatment of 
most general surgical infe« 

tions, including virulent staph 
vlococeus aureus infections 
In seme cases these infections 
had been clinically resistant to 
The drug i 


other antibiotics 


apparently well tolerated 


SO patients with various in 


fectious processes, 26 had not 
responded lo antibi 
With Signemycin 
cent of the 


clinical 


otic therapy 
‘Ninety-six per 
mixed infections were 
ly controlled and in none of 
the cases was there any reason 


to discontinue the drug 


Signemycin in 79 patients with 
severe solt tissue infections 
“The average response of these 
cases was excellent and inflam 
matory symptoms subsided with 
almost uniform rapidity 
incidence 


The magnitude and 


of surgical intervention was re 


4a 


bee sure to 


When specilying 
buffered Signemycin \ 
write 


on your Rx 


il 


patients 


211) with acne were treated 


with one of tive antibioti 
including Signemyecin 
foo cases “The results 


evaluated taking inte con 


igents 
idler 


sual re 


ition the u ponse to 


conservative conventional ther 
and the 


During 


ipy rapidity of re 


“pons a“ period 


weeks 


tained and maintained the high 


Signemycin rapidly at 


est percentage of ¢ 


intibiotic agent 


Im the itient« 
with tropical infection 


treatment of p 


complicated by multi 


terial contamination or present 
for years “ignemycit wa 
found to be 


ly eflective agent 


an exception il 


smaller dose le extended 


periods ol therapy than witl 


the tetracyclines alone, and 


caused no notable toxic reac 
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A little weight loss adds a lot to life 


Hunger is a powerful distracting force, hard 
to ignore. When your fat patient's will power 
needs a prop, ALTEPOSE can help. The ‘Pro- 
padrine’ in ALTEPOSE curbs the appetite with 
less central nervous stimulation than amphet- 
amine. Thyroid releases tissue-bound water 
and thus brings about encouraging weight 
loss early in the diet regimen. ‘Delivinal’ re- 


lieves tension and irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO IN PHILADELPHIA ! PA 


MEDICAL TIMES 
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ALTEPOSE. 


A . 
oroner’s Corner 


A beautiful imported German apothecary jar will be 
sent to ea 


ch contributor of an unusual case report 


Early to Bed, Never to Rise 


In March 1957 | was called to see a 1) year old 
female who was found dead in bed. The history a 
given by her family was that she was the 


of two children 


mother 
ages 15 and 18 and that het 
menstrual period was regular but heavy tor past 
five vears. She had last seen a physician five years 
before death and wa- told that her general he ith wa 
good. The afternoon before death she and her sister 
drank about 4 ounces of Moon Shine liquor. She ate ne 
supper, went to bed about 8 P M. with no complaints, 
and was found dead about 6 
A.M. the following morning 
Her bedroom and bed were in 
order. There were no mark- 
or blood on body She ap 
parently died peacefully in her 
sleep 

Autopsy revealed a fibroid 
of the uterus, which had un 
dergone degeneration with 
rupture of the left uterine 
irtery with the abdomen full 


of blood 


Harold M. Smith VLD 


Savannah, Ceorgia 


11) November 1957 
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action 
stress 


SPARINE is a drug of many properties, many clinical 
applications. It is an important normotropic agent to 
consider whenever the response to disturbing stimuli must 
be lessened. SPARINE promotes both psychic and somatic 
tranquillity in a broad spectrum of stress situations. 
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SPARINE controls CNS excitation and allays apprehension 
These indications: Mental and emotional disturbances, 


alcoholism, medical emergencies, surgery 


SPARINE is antinauseant, antiemetic 
These indications: Nausea and vomiting of either cen- 


tral or reflex origin, withdrawal syndromes, physical 


illness, surgical and obstetrical procedures 


SPARINE potentiates analgesics and CNS depressants 
These indications: Surgical and obstetrical sedation, 


medical emergencies—reducing dosage requirements for 


narcotics, analgesics, sedatives 


HE STRESS SPECTRUM: 


lical emergenci: witation withdrawal svmpton 


withdrawal from 


acute and chronic 
psychoses 


apprehension 


alcohol 


pain 
senile agitation narcotics, 


mniccups 
nausea and alcoholism and other 
vomiting hallucinations addicting drugs 


delirium tremens 


r cc., als of 2 and 10 ce. bor intramuscular or intravenou 


100 me pink and 200) ony red), 


uppled Injection O meg. pe 


10 meg. (green), botrles of 50; 25 meg. (yellow), 50 me. (orange), 


bortles of 50 and SOO. Syruy 10 mg. per 5 ce, bortles of 4 fl. ov, 


Comprehensive literature available on request 


HY DROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL’*, PHENERGAN® HCI!, SPARINE’ HCI—A 
Wyeth normotropic drug for nearly every patient under stress 


*Mepr bomate, Wyeth. TPromethazine H 
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7 Announcing a new 
SPecl ric 
| t a CNS stimulant 
“5 times safer (LD/50) than d-amphetamine” 
hrand of alginate,! Nordmark 
LEVONOR | l-phenyl, 2-aminopropane alginate, 
Nordmark) is a new anti-hunger compound that offers a 
i sounder, more effective and more comfortable approach 
4 to weight reduction. It has proved remarkably successful 
; in securing cooperation of patients on restricted diets. 


MEDICAL TIMES 


LEVONOR...the appetite suppressant 
that can be given as late as 8 p.m. 


does not interfere 
with sleep 


In a study' of its effects on 173 over- 
weight patients, “none of the patients 
complained of loss of sleep. In fact 
when 5 mg. of LEVONOR was given at 
% p.m. no interference with sleep was 
noted; night hunger was markedly 
diminished.” This is a unique advan- 
tage since it is in the evening when 
most obese patients are tempted to 
break their diet 


no CNS overstimulation 


LEVONOR has no effect on the mood of 
the patient. It does not overstimulate 
the cerebral cortex, thus avoiding jit- 
teriness, tenseness, nervousness and 
disturbance of sleep 


depression of appetite 
is its primary effect 


Unlike d-amphetamine, LEVONOR is not 
a central nervous system stimulant 
its primary effect is to depress the ap- 
petite. Impressive results, even with 
late evening doses, are obtained with- 
out the addition of sedatives.'* 


five times safer than 
dextro-amphetamine 


LEVONOR's much greater safety 
(LD/50) and, concomitantly, its far 
greater freedom from side effects have 
been striking findings in extensive tox- 
icity studies 


here are typical clinical 


results with LEVONOR: 


STUDY NO. 1' 


Number of patients 73 
Average daily dose 2-3 tablets 

(5 mg. each 
Average duration of 


treatment 6 weeks 
Average weekly weight 
loss lbs 


Side effects 9° 


*Minimized by dosage adjustment 


STUDY NO. IP 


Number of patients 52 
Average daily dose 2-3 tablets 
(5 mg. each) 
Average duration of 
treatment 9 weeks 
Average weekly weight 
loss 2.1 Ibs 
Side effects i* 


*Adjusted with dosage 


economy and low dosage of 
LEVONOR make it possible to 
administer this drug long enough 
to favorably alter the patient's 
eating habits 


Administration and Dosage: 


Average dose: 5 to 10 mg. twice 
daily 


Bibliography 
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Patent Pending Trademark 
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not an antacid 

not an antispasmodic 
not an anticholinergic 
*not a sedative 


relieves symptoms in a few days 
heals ulcers within one to three weeks 


heals in the presence of acid 


has no side effects 


EXUL’s principal ingredient is NUPRA, a non- 
hormonic, non-steridic extract of beef organs: liver, 
brain, adrenals. EXUL also supplies dehydrated 
cream and milk, ferrous gluconate, thiamin, nia- 
cinamide and flavoring extracts. Each wafer sup- 
plies approximately 135 calories. 

EXUL is supplied in hermeti- 

cally-sealed tins containing 5 

wafers. Dosage is 5 wafers or 

less daily, depending on the 

severity of the case. 


Complete literature is available on request to Medical Department. 


YORKTOWN PRODUCTS CORP., 441 LEXINGTON AVE. NEW YORK 17, NV. Y. 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 


therapy 


= well tolerated, relatively 


nontoxic 


® no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
ITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizes with muascle-relarant action 


Supplied: 400 mg. scored tablets 


200 mg. sugar-coated tablet 


100 my. tablets t.i.d 


ual dosage; One or two 


Literature and san ple available oy requeat 


THE ORIGINAL MEPROBAMATE 
= DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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Two-dimensional 
freatment 


of 


the 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome, 
Because one prescription manages both the 


psychic and somatic symptoms, 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® ( meprobamate. Wallace) 
dicarbamate 
U.S. Patent No. 2,724,720 


Conjugated Estrogens (equine) 
Licensed under U.S. Patent No. 2.429.998 


DOSAGE: One tablet t.id. in 21-day courses with one week rest periods 


Should be adjusted to individual requirements 


Samples and literature on request 


WALLACE LABORATORIES, New Brunswick. N.J 


ed and introduced Miltown, the original meprobamate 
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What’s 


Your Verdict ? 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


A physician is sentenced to two years on 


probation and fined $1,500 for the crime 
of perjury. On appeal the following facts 
and arguments are presented 

The owner of a second-hand furniture 
store was found brutally beaten to death 
with a blunt instrument After diligent 
poli e investigation, six suspects were ap 
prehended for murder. The physician was 
called upon to witness the signing of con 
fessions by five of the six men, and after 
examination he reported that there was no 
evidence of physical abuse or mental 
coercion 

At the murder trial the physician was 
subpoenaed to testify. The confessions 
were admitted into evidence, and all six 
defendants were convicted and sentenced 
to death 

This sentence was reversed by an appel 
late court with directions for a new trial 
The doctor again gave testimony, but now 
it grew unfavorable to the State and 
resulted in the acquittal of four defend 
ants. The perjury trial against the phy 
sician ensued 

lo prove its charge, the State introduced 
transcripts of the doctor's testimony at the 
two trials This testimony was said to 
conflict in that the doctor first concluded 
that the defendants were physically and 
mentally free to sign their confessions, and 
subsequently that they were not. Police 
officials and another doctor present at the 
time of the physician’s examination of the 
defendants were placed on the stand 

The physician defended that a doctor 
cannot be convicted of perjury for the 
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expression of medical opinions, no matter 
how erroneous, without conclusive proof 
that these opinions were not entertained 
in good faith A physician should be en 
titled to change his professional views 
Further if contradictions exist between 
the statements at the two murder trials 
the State failed to demonstrate the second 
testimony was false rather than the first 
Ihe physician's testimony at the second 
trial consist d ol 15 printed pages of direct 
examination, followed by 298 printed pages 
of further interrogation. How would you 


decide this appe al 4 
erdict on page lotta) 
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TRADEMARK 


with Sarthionate 


Clears up the severest dandruff with just 3 applications 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 


Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to | hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night. 


Theradan 


active ingredients 


bs (by weight 10 
laerey! sarcosime by weight) a 


ethyl aicebe! (by 66.06% 


For more information about the clinical background 
of write to Medical Director, Dept. 17 


Bristol-Myers Co.* 19 W. 50 St.¢ New York 20, N. Y. 
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the female urethra 


newer knowl dge of its structure and 


cytology provide s a clearer unde rstanding 


of ats amportant role in pelvic distress. 


Schematic construction of female urethra 
demonstrating extensive network of peri- 
urethral glands, ending in numerous blind 
pockets. Drainage is into the urethra through 
small openings along its length, and into 


the para-urethral (Skene’s) ducts. 


Recent anatomic studies of the female urethra 
demonstrate a high susceptibility to infection. 


A changing concept—The female urethra “was formerly considered only to be a 
short, simple, straight tube which served solely to empty the bladder. Recent studies 
have changed our notions concerning this... . sections through the urethra and its 


surrounding tissues have shown numerous glands.” ‘ 
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Tortuous, with many interconnections but relatively poor drainage, these glands 
“form ideal foci for chronic infection.”' Periurethral gland infection is followed by 
infiltration and thickening of the urethral wall, hypertrophy and granulation of the 
urethral mucosa, and constriction of the urethral lumen. The trauma of childbirth 
and coitus further invites infection of these delicate structures, which are exposed 
to vaginal and rectal discharges “from the period of diaper life to old age.”"' Thus, 
the urethra is not only a portal of entry for urologic infection, but the site of patho- 
logic change “more frequently than any other portion of the female urinary tract.’ 


Unrecognized source of pelvic symptoms—Prevalent as it is in women, chronic 
urethritis “can be easily overlooked” because of the frequency with which the pain 
and discomfort are referred to other areas.? In addition to obvious urinary tract 
symptoms such as frequency, urgency, pain and burning on urination, chronic 
urethral infection is often responsible for pain in the lower abdomen and pelvis, 
lumbosacral] region or upper thighs. 


BACTERIAL URETHRITIS YIELDS QUICKLY TO 
Urethral Suppositories 


Insertion of these suppositori« vides gentle dilation 
diperodon, affords prompt and sustained relief of pain.“ T} 


wit 


achieves wide-spectrum bactericidal a I hout tissue t 


contains FURACIN 0.2 and 2 diperodons HCI in a wate: 


metically sealed in silver foil, box of 12 


The Nitrofurans—a unique class of antimicrobials ... Products of Eaton Research 
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2. Exfoliative cytology explains frequency of dyspareunia 
and other pelvic complaints in postmenopausal women. 


Senile urethritis: often encountered, seldom described—A \ittle known phenomenon 
has recently been reported by Youngblood and his colleagues.'.° Examining smears 
of epithelial cells from the urethrae of postmenopausal women, they found the same 
absence of normal, cornified, pyknotic squamous cells as in the vaginal smears, 
resulting from estrogen deficiency. Leukocytes and even erythrocytes were usually 
present, as in senile vaginitis. Along with these cytologic alterations, endoscopic 
examination revealed a hyperemic and atrophic urethral mucosa. 


“Senile” urethritis is a common cause of dyspareunia, dysuria and other pelvic dis- 
comfort in postmenopausal women. Even when the urethra is recognized as the 
trouble spot, these women frequently fail to obtain relief because the underlying 
involutional nature of the urethritis is unsuspected, and antibacterial measures 
alone are employed. The lesion may resemble closely that of nonspecific urethritis, 


“Progressive histologic normalization” parallels rapid symptomatic relief with new 
Furestrol Suppositories. In their investigations, Youngblood and co-workers*.® 
treated 120 postmenopausal, involutional urethritis patients with FURACIN Urethral 
Suppositories containing, in addition, 0.1 mg. of diethylstilbestrol. All showed prompt 
alleviation of symptoms, with disappearance of endoscopic signs of irritation. After 
1 to 2 weeks’ treatment, the urethral smears returned to normal, indicating replace- 
ment of the atrophic mucosa with a healthy, stratified squamous epithelium. These 
FURACIN-estrogen suppositories are now available as FURESTROL Suppositories. 


1. Pretreatment urethral smear of postmeno- 
pausal woman with senile urethritis. Basal 


cells with low nucleocytoplasmic ratio are pre 
dominant, with leukocytes and erythrocytes 


2. Urethral smear from same patient after 2 
weeks’ treatment with FURESTROL Supposi 
tories. The cornified, squamous cells indicate 
a healthy, normal epithelium 


Ingredients work together—FURACIN eradicated the low grade infection commonly 
present, while the diethylstilbestrol corrected the atrophic tissue changes. The excel- 
lent clinical results achieved with FURESTROL Suppositories could not be approached 
in control groups treated with suppositories from which any of the ingredients 

FURACIN, estrogen, or diperodon, the local anesthetic—had been eliminated. 


POSTMENOPAUSAL URETHRITIS YIELDS PROMPTLY TO 


NEW FURESTROL Suppositories 


| the 


Provide estrogen t re eTrsé he ny lutional change | 


<“o, and diethylstilbestrol iv 0.1 mg.), in a water-dispersible base. Her 


REFERENCES: 1. Wharton, L. R. in Campbell, M.. Urology, W. B. Saunders Company, Philadelphia and 


London, 1954, Vol. 2, p. 1390 et seq. 2. Barrett, M. F JM A Alnbarma 26:144, 10664 Youngblood 
V.H J. Urol. 70:926, 1953. 4. Youngblood, V. H.; Tomlin, E M.. and Davi J.8 enile rethritia in 
women, J. Urol. (in press). 5. Youngblood, V. H Tomlin, E M Williams, J. O., and Kimmelstiel. P 
Exfoliative cytology of the senile female urethra, Tr. Southeast. Sect. Am. Urol. Aes. (in press) 


EATON LABORATORIES (cm NORWICH, NEW YORK 


antibacte il, ane and gentl iating action of the FURACIN Urethral Sup 
pository h FURESTROI tor tair LOIN 02 
metically eaied in orchid toll, box of 12 


(norethindrone, Parke-Davis) 


Now, with small oral doses of this new and dis- 


progestogen 
with 


unexcelled potency 


tinctive progestogen, you can produce the 


clinical effects of injected progesterone. In 


amenorrheic women for example, “As little as 


and 50 mg. of [NORLUTIN] administered in divided 
unsurpassed efficacy doses over a five-day period was sufficient to 
induce withdrawal bleeding.”! 


CASE SUMMARY? 
Amenorrhea of 4 years. duration in a 


24-year-old married woman. A course of 10 mg. 


NORLUTIN twice daily for 5 days was followed 


after 3 days by menses lasting about 5 days. 


Since no spontaneous menstruation occurred 


during the following 35 days, she was given 


another course of treatment with NORLUTIN, 


10 mg. twice daily for 5 days. This was followed 


by menses. 


When this patient was given ethisterone, 40 mg. 


twice daily for 5 days, no bleeding had ensued 


when she was seen 41 days later. 


conditions involving 


deficiency of progestogen suc h as primary and second- 


ary amenorrhea, menstrual irregularity, functional 


uterine bleeding, endocrine infertility, habitual abor- 


tion, threatened abortion, premenstrual tension, and 


dysmenorrhea 
5-mg. scored tablets (C. T. No. 882), 


bottles of 30 


(1) Greenblatt, R. B.: J. Clin. Endocrinol 
16:869, 1956. (2) Hertz, R.; Waite, J. H.. & Thomas, L. B 
Proc. Soc. Exper Biol. Med. 91.418, 1956 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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A Challenging Crossword Puzzle for the Physician 


(Solution on age |97a) 


HORIZONTAL 


Finger or toe 

Choose 

Relating to breathing 
Smal! mass 

Evropium (Symb.) 
Hydrogen sulfide 

Red (Prefix) 

From (Prefix) 

Wearing away 

Manifest hyperopia (Abbr ) 
Straight cylinder 

Half (Lat. Abbr.) 

Old Tuberculira (Abbr) 
Perceive optically 

Selenium (Symbol!) 
Anesthetic 

Radium emanation (symbol!) 
Azure 


Units of electrical resist 
ance 


Repugnance to certain 
odors 


London surgeon famous for 
cel! 


Bit VERTICAL 
Neurosurgery (Abbr ) 


German physicist (1787 
1854) 


Barium (Symb.) 


English chemist noted for 
vacuum flask 
Staggers, in sheep 


Extremity Denoting enclosure 


(Syrmb.) African Fly 


Symb.) 


Palladium 
Two (Prefix ) 


Lutecium 


Remains after substance 
burned 


Barium (Symb_) 
Creosote valerianate 

Nickel (Symb.) 

Material around seed 

lonium (Symb_) Organ of sight 


Organ of hearing 


(Symb_) 


Source of thymo 
Radium 

Places 
Norma! atmosphere 


(Abbr ) Sense of sme 


American Society or Prefix denoting sulfur 
Orthodondists 

Mental derangement plus 
Sullen rabies weakened 
Manila hemp planr 


Radices 


Affection of 
origin 


rheumatic 
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32 
33 


Prostatic fluid 
Hebetudinosity 
Utilize 


To be taken three times 
day (Abbr ) 


Chromobacterium (Abbr 
lodic acid 

Seed 

Bunsen's instrument 
Proctoctysis 

Du 

Not fatty 

Curved instruments 


ght dorsoanterio 
(Abbr ) 


American Society of 


Orthodond ists 
Uniting 
Mother (Colloq ) 

ing, empiring 


ke maenner 


artilage (Abbr } 
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an adwanced method of 
theophylline therapy 


CLYSMATHANE 


Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.''’ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm 
aqua 37.0 ml. in rectal dispenser. Units 
y) packed in individual cartons, manufac- 
turer's label readily removable 


he A 
co. ine 
Rererence: (1) Ridolfo, A. S. & Kohistaedt, 
K. G., “A simplified method for the rectal in 
~ otal stillation of theophylline”— to be published 


(PLEET) 


Disposable Rectal Unit 
Professional Samples and /iterature on request 


c. B. FLEET CO., INC. 


Lynchburg, Virginia 
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She returns to report... 


full antacid benefits 


-no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “Acid neutralization 
free of drawbacks.’ For ALUDROX avoids systemic or other 


handicaps. It avoids laxation (its content of milk of magnesia 


is right). It avoids constipation (its content of aluminum 


hydroxide is right). It avoids alkalosis. It avoids acid rebound. 


And it solves the problem of taste resistance. 
In short, ALUDROX outmodes trouble-making antacids. 


Fresh-flavored, smooth-textured, it encourages patient co- 


operation. Its formula (one part milk of magnesia, four parts 


aluminum hydroxide) is the choice of many physicians for 


fast and prolonged acid neutralization, constipation-inhibiting 


action, and soothing protection. ALUDROX keeps antacid 


trouble out of your practice. 


SUSPENSION 


TABLETS 


ALUDROx 


Aluminum Hydroxide with Magnesium Hydroxide 


to neutralize, 


not penalize 


WALK 
\ 
*# 
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Habitually low intake of high quality protein foods, such as meat, fish, eggs or cheese, leads to the 
common childhood syndrome of hypoproteinosis — recognizable by the signs and symptoms of 
the LOW PROTEIN PROFILE. 

Cerotort Drops and Cerofort Elixir can help these children! 

The essential amino acid, lysine, will increase the nutritional value of the marginal protein in 
bread, cookies, macaroni, or other cereal foods. In these low quality proteins, lysine establishes 
an amino acid pattern similar to that of high quality protein, thus approximately doubling their 
tissue-building value. The B vitamins will stimulate lagging appetites so that more food of better 
quatity will be consumed. 

Long established dietary habits are slow to change, but Cerofort Drops and Cerofort Elixir work 
quickly. They have been developed for your LOW PROTEIN PROFILE patients 


FOR INFANTS AND CHILDREN UP THROUGH FOR OLDER CHILDREN AND 
THE EARLY SCHOOL YEARS— ADOLESCENTS—CEROFORT ELIXIR 


CEROFORT DROPS The daily dosage of 3 teaspoonfuls (15 cc.) 


one with each meal provides 


The daily dose of 1.5 cc. provides 
i-Lysine Monohydrochloride 790 
t-Lysine Monohydrochloride 450 mg.* y 
Vitamin B 25 mec 
Vitamin B 25 mcg . 
Thiamine Hydrochloride 10mg 
Thiamine Hydrochloride 10 mg . 
Riboflavin 10mg 
Pyridoxine Hydrochloride 5Smaq 
Pyridoxine Hydrochloride 2mg 
cono 
Niacinamide 100 mg 
*approximately equivalent to 340 mg. of t-lysine 
Panthenol 20 mg 
Pleasant tasting, readily miscible with all liquid Alcohol § 
5 
foods. Recommended dose: one dropperful (0.5 ce.) P lent to 600 ” 
equivalent to Omg ysine 
t.i.d. at mealtime for maximal benefit of lysine for 
Supplied in bottles of 8 fl. oz. and gallons 


tification. For infants, add 0.5 cc. to formula t..d 
Shake to mix. Or, add three 0.5 cc. dropperfuls to 
entire day's supply of formula after mixing ingre 
dients and before bottling 

Supplied in bottles of 24 cc. with dropper marked 
to deliver approximately 0.5 cc 


USE 


Cerorfort..: 


L-lysine and important B vitamins 
first with lysine (4azzs) WHITE LABORATORIES, INC. 
Kenilworth, N. J. 


; THE LOW PROTEIN PROFILE? 
a 
4 
- 


INTRAVENOUS Compatible with common 
IV fluids. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


INTRAMUSCULAR Used to start a pa- 
tient on his regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required). 


londe 
Hydroch 
cycline ederle 


Tetra 


THERAPEUTIC BLOOD LEVELS ACHIEVED 
IN MINUTES -- SUSTAINED FOR HOURS 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIOD COMPANY. PEARL RIVER, NEW YORK 
Reg. U.S. Pat. 


PATIENTS WITH “ANXIETY—TENSION — FATIGUE” 


6 M | Ite yW nN ? therapy In patients with anxiety-tension-fatigue, 


electromyographic studies have shown 
that tense skeletal muscles cannot easily 


ImMpre veS the be made to stop contracting. This is con- 


sidered a major cause of their fatigue. 


Ca} ac it t O Ww rk Investigators'*® have reported that after a 


course of ‘Miltown’ therapy such muscles 


ef | iC \¢ ntly can be made to relax at will and can there- 


fore more easily recover from fatigue. The 


authors consider this of great value in im- 
proving the individual's capacity to work 
efficiently. 


1. Dickel, 4. A., Wood, J. A. and Dixor 
studies on meprobamate and the wor 
New York Acad. Sc. 67:780, May 9 
Dickel, 1. A., Dixon, H. Wo 
nyograpr tudve 


J. Surg. 645197, Apr 


ACTION 


TRANQUILIZER WITH 


Suppled 


400 mg. scored tablets Pen are 


200 mg. sugar-coated tablets 


Literature and samples avatlable on request. WALLACE LABORATORIES, New Brunawick, N. J 
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Photographs with brief description of your hobby 
will be welcomed. A beautiful imported German 
apothecary jar will be sent to each contributor. 


1957 


EVERY PROFESSIONAL 
man should, | teel, have 
~ome distinet endeavor 
absolutely foreign 

to his profession Doo 
many times | have seen 
men, stricken with some 
physical handicap, at 
tempt to continue prac 
tice for the simple rea 
son that they have lost 
all contact with the 
niceties of life 

For divertissement, | 
like travel and 
the former when po 
sible and the latter at 
all times Musi (lor 
the most part good 
long hair type) enjoy 
actively ind pra ively 
I actively participate in 
this hobby by actually 
studying and playing the 
cello 

Prescription for har 
assed physicians one 


cello! 


Hronen, MLD 
Wellsburg 
West Virginia 
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now “... care of the man 


rather than merely his stomach.” 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladonna-like side effects 


for cvodenal ulcer © gastric ulcer intestinal colic 
spastig and irritable colon ileitis esophageal spasm 
G. 1. symptoms of anxiety states 


1 Wolf & Wolf, Human Gastric Punction 
WALLACE LABORATORIES New Brunswick, N.J. —_Literoture and samples om request 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vita- 
mins needed particularly by 
prematures and newborns. 


for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, 
and E, essential for normal 
development. 


for all ages 


VI-PENTA #3 


provides A, D,C, and 5 B-com- 
plex vitamins for the greater 
nutritional demands of the 
growing years. 


Rocue LABORATORIES * Divisionof Hoffmann-La Rochelnc. Nutley 10,N J 
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asiatic or american? 


Whether the patient's influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest 


Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 
relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 


respiratory conditions 
NUMOTIZINE 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh applic ation 


Numotizine contains guaiacol, beechwood creosote and methy! salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars 


HOBART LABORATORIES, INC. + Chicago 10, Illinois 
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Skin Conditions like this...and many others 


evidence for 


EW Vioform-Hydrocortisone 
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Skin diseases 
of days, 
weeks or even years 
often respond 
dramatically to 


NEW Vioform-Hydrocortisone Creat 


antiinflammatory antipruritic antibacterial antifungal 


Supplhed 


VIOFORM-HYDROCORTISONE Cream, containir 


odochlorhydroxnyquin 3 and 


(free alce a water 


VIOFORM 


Ssuffliate 


Tablets 


ENTERO-VIOFORM 


A 
. 
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nydrocortisone 
Tubes, 5 Gm Tubes, 20 Gm 
VIOFORM® (iodochiorhydroxyquin 
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Crearyn Ointrnent Powder 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours 


pain re lie 


You mean something that 
loesn't require repeat dosage so often 


How about side effects? 


Vo proble m. For ¢ rample, 
the incidence of constipation 
yare with Percodan. 


Sounds worth trying— what's the average 


ery O hou lhat’ 


» can I get literature on Percodan? 


you} kindo de tailman 0? 


Endo | ENDO LABOR. 


ATORIES 


Why not try the new sit | 
“4 
gi 
longer 
jj 
It not only works in 5 to 15 minutes but 
one tabdiet sustains tl f n-relieving 
for nours or iongve? 
- 
. 
One tablet c 
cart 
*US. Pat. 2,628,185 PERCODAN contains salt { dihy y xy einone and ‘ 
homatropine, plus APC. May be habit-forming. Available through all pharmacies 
) 


curb those 
Sleep-disrupting 


“night coughs” 


that waken the whole household... 


a | “anti-cough’’... 
Clistin Expectorant is the only cough product 
containing CLISTIN Carbinoxamine Maleate—that antihistaminic... 
4 well-accepted, potent, antihistamine. Relieves | completely safe 
3 coughs of the common cold and coughs of allergic f, satri 
or non-allergic upper respiratory conditions. | or | 
* Clistin Expectorant—samples on request. | non-narcotic... 


does not upset 


| McNEIL } | the stomach... 


LABORATORIES. tastes wonderful 


Priladeipnie 32, Pa. 
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Who Is This Doctor? 


H.. was born October 3, 1854, and died July 4, 1920. His mother 
was the daughter of a former governor of Alabama and his father 
though a Pennsylvanian, became a brigadier general and the Chief of 
Ordnance for the Confederacy. As a boy he witnessed the fall of Fort 
Sumter and was present at the funeral of Stonewall Jackson 

He took his A.B. from the University of the South in 1875 and re 
ceived his M.D. from Bellevue Medical College. New York City, in 
1879. He did his internship at Bellevue Hospital and even while a 
student, to get outside experience, he became a member of the home 
staff of the New York Insane Asylum at Blackwell's Island. In 1880 
he entered the Army’s Medical Department. 

While treating Miss Marie Doughy for yellow fever he contracted 
the disease: he also fell in love. After they were married she said 
“It would not be true to say that Yellow Jack was the best man at 
our wedding, but it would be perfectly true to say that, in a sense, 
he was an usher.” 

In 1898 he was sent to Havana, Cuba, as sanitation director, In 
fluenced by Dr. Carlos J. Finlay and Walter Reed, he began a con 
trol of the yellow fever mosquito, and within a few months perma 
nently rid the city of the grip which yellow fever had upon it for 150 
years. He was next given charge of sanitation in the Panama Canal 
Zone. A newspaper man wrote of his work there: “He has inspired 
fifty thousand laborers to live cheerfully for several years in a fever 
swamp, simply because he was with them.” 

He was elected president of the American Medical Association in 
1908, and was also president of the America Society of Tropical 
Medicine. He worked with the International Health Board in an 
effort to eradicate yellow fever from South America and western 
Africa. During the American participation in World War I, he 
headed the Army Medical Service, being made Surgeon General of 
the Army with the rank of brigadier general, April 6, 1914. On 
March 4, 1915, in recognition of his achievements in sanitation, he 
was advanced to major general by special act of Congress. 

A recent biography of him by John M. Gibson is titled Physician 
to the World. 


Can you name this doctor without turning to page 188a7 
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the 

“injection 
equivalent” 
oral androgen 


Metandren Linguets 


Buccally or sublingually absorbed, Metandren 
Linguets provide virtually the therapeutic 
equivalent of intramuscular androgen without 
painful injections, local reactions, skipped 
doses or lost working hours. 


in males Male climacteric « Impotence + Angina pectoris 


in females Menopause + Frigidity + Premenstrual tension 

and dysmenorrhea + Functional uterine bleeding 

in both males and females 7o aid in correcting protein 

depletion and chronic debility after: severe injury, prolonged 

illness, severe malnutrition, severe infection. 

METANOREN® (methyltestosterone U.S. P. CIBA) 

LINGUETS® (tablets for mucose! absorption CiBA) 

5 mg. (white, scored) and 10 mg (yellow, scored). _ I B A 
SUMMIT, NG 
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liquid pediatric analgesic-antipyretic 
for children 
safer than aspirin, easier to use 


for infants’ and children's fever, discomfort of colds, minor aches and pains and following immunizations. 


LIQUIPRIN is a suspension of salicylamide —chemically and pharmacologically 
distinctive from aspirin and other salicylates. Clinically, its analgesic-antipyretic 
action is approximately the same as that of aspirin, but its therapeutic action 
does not depend on conversion to salicylate, salicylic acid or their metabolites. 


LIQUIPRIN offers these major advantages: 
1 safer than aspirin 
less gastric irritation 
helps calm the feverish, fretful child 
easier on the child with gastrointestinal upset 
more rapidly absorbed 
6 relieves minor aches and pains—reduces fever 


4 added safety: LIQUIPRIN is supplied in 
non-spill safety bottles. LIQUIPRIN is 
safer than aspirin—and made safer still 
because children cannot pour or drink 
the medication from this new, exclusive 

safety container 


Wh 


administration: Convenient liquid form, 
pleasant taste and calibrated dropper make 
for easy accurate administration... directly 
from dropper or mixed with fruit juice, for- 
mula or milk. Each Y2 dropper contains 1% 
gr. of salicylamide 


available: botties of 50 cc., | ar. salicyl 


dosage: ¥2 dropper for each year of age, not 
amide per cc 


to exceed 2 droppers (5 gr.). 


bettering baby care through specialized research f f 


Antihistamine action would have helped... 


When Pandora's box was opened, allergens must certainly 
have been among the evils she released. "PERAZIL’, 
the effective, long-acting antihistamine would have helped then 
as it does now. A single dose usually gives dramatic 
relief to allergic patients for a 12- to 24-hour period, 
and side effects are generally mild and infrequent 


prolonged relief ° few side effects 


For children and adults: Sugar-coated Tablets of 25 mg. 
Scored (uncoated) Tablets of 50 mg 


br BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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secretion of digestive enzymes, perticulerly in older } = 
patients, ENTOZYME effectively improves nutrition t as 
bridging the gap between adequate ingestion and 

_ digestion. Among patients of all ages, it has proved help i 


 Pancreatin, USP - 300mg. 
in the smait intestine ful in. chronic cholecystitis, tomy sy 
For comprehensive digestive enzyme replacement—_ 


Metrazol 


ORAL 


In Senility, Geriatrics, Convalescence, 
Fatigue States, Debility. 


DOSE: | or 2 tablets or tea- 
spoonfuls METRAZOL 
Liquidum three or four 
times a dey, starting with 
the larger dose for the 


first few weeks. 


Metrazol®, brand of Pentylene- 
tetrazol, a product of E. Bilhuber, 


Inc. 


KNOLL PHARMACEUTICAL CO. 
Orange, New Jersey 


LETTERS 
TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects names will be omitted 
when requested. 


Dr. Ficarra Replies 


Since the appearance of my article in 
Mepicat Times entitled, “Is The Gen- 
eral Practitioner Vanishing?” 1 have 
heen hombarded with letter 4 telephone 
calls and personal persiflage. In vieu 
of this reaction to the article, 1 feel that 
I am obliged to elucidate on the matter 
and to clarify a misunderstanding. 

The article in question was written to 
assist the man in general practice and 
was not intended to deprecate him. It 
was also a defense of his ability to do 
those surgical procedures which are 
within his scope and ability. Unfortu- 
nately there is no yard stick by which 
any one can measure a man’s talents in 
surgery. For this reason one must rely 
upon the conscience of the individual 
concerned. {ny do« lor, he he a genera! 
practitioner or a surgeon, should not 
attempt surgical procedures he knows 
in his conscience he cannot perform 
with honest dexterity. Here again the 
human element prevails because the elas- 
ticity of a man’s conscience cannot be 


evaluated by any external’ means. 
je pege 66 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTiMa 
vite factors improves appetite and (in children) 
promotes growth 


each STIMAVITE TASTITAB contains 

L-lysine 15 meg Vitamin B, 10 me 
Vitamin B,, . 20 mcg Vitamin B, 3 meg 
Vitamin C (as sodium ascorbate) 25 meg 


STIMAVITE TASTITARS taste good too: swallowed as a tab 
let, chewed like candy, or dissolved in liquids 

Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals 


stimavite the appetite” with 


STIMAVITE’ TASTITABS 


@- York 17, New York 
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Zoxazolamine*® 


skeletal muscle relaxant 


benefits 80 per cent of patients 


Clinically established as an effective lissive agent, FLexin has 


produced good to excellent results in low back disorders in about 


80 per cent of patients treated.'? FLexin may also be expected to 


relieve muscle-spasm discomfort in a high percentage of patients 


with sprains, muscle strains and contusions, fibrositis, bursitis, 


myositis, and spondylitis.4 


supplied Pink, enteric cooted tablets (250 ng bottles of 36 Yellow 


tablets (250 mg.) bottles of 50 


references (1) Sertel, E.: Am. Proct. & Digest Treat. 8.443, 1957. (2) Johnson, HJ, Ira 


(3) Council on Pharmacy and Chemistry, AM.A.: New aod 


Am. Pract & Digest Treat., in press 


Nonofficial Remedies, Philadelphia, J. 8. Lippincott Company, 1957, p. 508 


*U.S. Patent Pending 


keep her “up and about” with 
er 
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This is “the most 


valuable drug that 


has been introduced 
for the treatment of 
ulcerative colitis” in 


recent years.' Results 


of treatment with 
Azulfidine “far exceed 


those of any previous 


drug used”.’ “It has been 


‘ 
effective in controlling the L | dine. 
BRAND OF SALICYLAZOSULFAPTRIDINE 


disease in approximately 


two-thirds of patients 
who had previously 
failed to respond to 
standard colitis therapy 


currently in use.” 


. Bancen, J. A 
and Drug Therapy of Ulcerative Colitis”, 
South. M. J. 48: 192 (Feb.) 1955 

2. Bancen, J. A. and Kennepy, R. L. J.: “Chronic 
Ulcerative Colitis in Children”, Postgrad 
Med. 17: 127 (Feb.) 1955 


“Present Status of Hormonal 


3. Mornison, L. M.: “Response of Ulcerative 
Colitis to Therapy with Salicylazosulfapyridine”, 


J. A.M. A. 151: 366 (Jan. 31) 1953. 


PHARMACIA LABORATORIES, INC, 
501 Fifth Avenue, New York 17, N. Y. 
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to Cam 
the patient and the longer the duration 
of his anxiety, the greater will be the 
nutritive requirements. ' 


According 


STRESSCAPS replenish the specific vita 
min losses sustained by tense, 


anxious 
increasing their resilience to 
STRESSCAPS provide 
amounts of B-vitamins and 
in a professionally accepted 


patients 
Stress situations 
generous 
vitamin 
formulation 


bell the more tense 


Fach € 


Thiamine 
Riboflavin (Be) 
Niacinamide 
Ascorbic Acid (C 
Pyridoxine 
Vitamin B 
Folic Acid 


Calcium Pantothen: 
Vitamin K (Menadione) 2 


fverage Dose: 1-2 
1. Campbell, 
in Health and Di 
Croodhart, 
Philadetphia 


STRESSCAPS in STRESS 


* Infection Physiologic 


Trauma Endocrine Dysfunction « Emotional Stress 


HC! (Be) 


capsules 


In 


Pre 


apsule C ontains 
Mononitrate 


(Hy) 10 me 
10 me 
100 me 
me 
2 me 
4mecgm 
1.5 meg 
20 me 
my 


ate 


daily 
Modern Nutrition 


Wohl, G. M. and 
Lea & beliper 


and Postoper ati %* 


STR ESSCAPS 


DIVISION AMER 


LABORATOR ES 
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rational adjunct 
to tranquilizing therapy 
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calmer days... 
more restful 
nights beginning 
first day 

of treatment 


Anxiety and mild hypertension patients 


experience a new sense of calm and 


well-being . . . starting the very first day of 


treatment . . . with fast-acting NemBu-SERPIN. 


After refreshing sleep, they retain their daily 
Y drive and energy 

— In Nemau-Serpin the synergistic actién of 

WH 

Pd NemButac® and reserpine helps avoid prolonged 


waiting for a cumulative response to reserpine 


alone. Makes lower reserpine dosages 


effective . . . reduces incidence of side effects. 


Each Nemau-Serpin Filmtab combines 30 mg. 


Nemsutat Calcium and 0.25 mg. reserpine. 


Nembu- Serpin 


Obbott 


for milder cases / for maintenance therapy 
Half-strength Nemsu-Searin combines just 15 mg. 
Nemsutat Calcium, 0.1 mg. reserpine in each Filmtab. 


Lablets. Abbott 
* Nembutal —Pentobarbital, Abbott 


in any urinary tract disorder 
Pyridiunt is the specific for 
fast relief of pain, urgency, 
frequency and burning 


Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment 

Dosage: 2 tablets before each meal 


Supplied: Bottles of 12, 50, 500 and 1,000 


LETTERS TO THE EDITOR 


Honesty in our profession is the sine 
qua non of harmonious amicability. | 
repeat what | previously stated in the 
original article: “I object to a man at- 
tempting to do gallbladder and common 


duct surgery when his total experience 


encompasses two cases in 5 years. What 


glory does he seek. when even master 
surgeons have had difficulty with a 
common duct stricture?” 

The solution of the problem resides 
in the administration of the individual 
hospital. It has been solved at the hos- 
pital where | am Director of Surgery in 
a manner that has proven most hene- 
ficial to the man in ceneral practice, | 
shall be happy to discuss our method 
personally with any one concerned, but 
I do not feel there is sufficient space 
allotted to this letter and further dis- 
cussion would be taking unfair advan- 
lage of the kindness of the editorial 
hoard of Mepicat Times. 

Bernard J. Ficarra, M.D. 


Like MT 

Have been receiving Mepicat Times 
for several months. I read almost 
every article every month and find them 
very helpful in my general practice of 
medicine. I certainly want to continue 
to receive it 


Y.P.W., M.D. 


Hopewell, Virginia 


Your magazine is very good. I appre- 
ciate the privilege of having it available 
for reference. 

B.H.K.. M.D. 


Sterling. Colorado 
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new the 


complete 
cold formula 


, 
Antitussive 


Antihistaminic 


Decongestant 


Analgesic-Antipyretic 


ROMILAR 


The Ysu) complete cold formula 


brings new ease and comfort to patients with colds 
ind other upper respiratory disorders by 


providing more complete control of symptom 


Fach teaspoonful (5 cc) of pleasant tasting 


Romilar CF syrup provides 


Romilar’ Hydrobromide* mg 
Chlorpheniramine Maleaté 25 meg 
Phenylephrine Hydrochloride mg 


N-acetyl-p-aminophenol! mg 


t dextrome 


antitusse 


ROCHE LABORATORIES, Division of Hoffmann La Roche inc. N itley, New Jerse 
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when Rauwolfia or sedatives alone fail 
to lower blood pressure sufficiently 


Many hypertensive patients re- 
spond better io VERALBA-R than 
to various single drugs they had 
previously been given. Consistent 
control of blood pressure, and ab 
sence of any dangerous side effect 
can be expected in most cases 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine 

Literature and clinical supply package 


available to physicians on request 


VERALBA-. 


PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC... INDIANAPOLIEG 6. INDIANA 
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SUSTAINED ACTION 


TRIPLE-LAYER TABLET 


Keeps patients asymptomatic and 
alert up to 12 hours with one tablet 


GH POTENCY 
antihistamine 


Brand of Isothipendy! hydrochloride 


4-mg. starter dose (rapid release for rapid, initial control) 
2-mg. booster dose (provides continuing therapeutic levels) 


<n, 6-mg. follow-up dose (slow release for sustained, prolonged relief) 


“Twelve hours was the duration of action [of one tablet} 
in over 90 per cent of a series of 125 patients treated with 

The Group 4 features of “THERUHISTIN”— high 

potency/low sedation — have been established in recent trials 
involving 602 patients.’ Effective results were obtained 

in 92 per cent of the cases and drowsiness was reported in only 
0.8 per cent—or only 1 out of every 100 patients. 


“THERUHISTIN”-S.A.—1 tablet on arising; repeat every 
8-12 hours as necessary “THERUHISTIN”-S.A. Tablets, 12 mg., 


bottles of 100 and 1,000. 
ALSO AVAILABLE: “THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000 


“THERUHISTIN” Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces 


4 AYERST LABORATORIES New York, N.Y. « Montreal, Canada 


1. Spielman, A. D.: Personal communication. 2. New and Unused Therapeutics Committee, 
Am. Coll. Allergists: Interim Reps ort at Thirteenth Annual Congress, Mar. 20 22. 1967, 
Chicago, lil., Ann. Allergy, to be published 5773 
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or the depressed and regressed 


selective 11 psychic y 


MARSILID 


(iproniazid) Roche 
: In both mild and severe depression, Marsilid can restore a sense of 
4 healthy well-being, with renewed vigor, activity and interests. Patients 
a with acute depression refractory to shock treatment have shown a 


heartening response to Marsilid. Even “burned out” psychotics, un- 
touched by any other therapy, have become more alert, responsive 


and sociable. 


As a psychic energizer, Marsilid is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate blood pressure . . . does not decrease but 


usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 
within a week or two. In severe depressive states of hospitalized 


psychotics, a month or more may be required for apparent response 
. but Marsilid often leads to complete remission, obviating the need 


for shock therapy. 


Note:Marsilid is contraindicated in patients who are agitated, overactive 
or overstimulated, or in those with a history of renal or hepatic disease. 


For complete references and information concerning dosage, indications and contraindications, 
write V. D. Mattia, Jr., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. J 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 
Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink) 


ROCHE Original Research in Medicine and Chemistry 
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Mediquiz 


examination recently given to 


These questions are from a civil service 


candidates for physician appointments in municipal government 


? Answers will be found on page 1li2a 


Like to see how you would fare 


1. The electrocardiographic findings Biopsy of rectal mucosa is of great 


est value in the diagnosis of: (A) 


in pulmonary embolization (acute cor 
(B) pinworm infection: (C) 


schis 


pulmonale) may closely simulate those amebiasis; 


(A) acute myocardial infare- schistosomiasis hematobium 


found in: 
tion: (B) Fiedler’s myocarditis; —tosomiasis mansoni, 


atrial septal defect: (D) left ventricular 


The leading cause of death in acute 


hypertrophy. 


urinary Suppression (as encountered in 


The average daily maintenance acute glomerulonephritis, incompatible 


dose of digitoxin is: (A) 0.1 gm.: transfusions, renal ischemia secondary 
(B) 0.2 gm.: (C) 0.1 mg.; (D) 0.2 mg. — to shock, ete.) is (A) pulmonary edma 
(B) ventricular fibrillation: (C) en 


The average daily maintenance cephalopathy; (D) acidosis. 


dose of whole leaf digitalis is: (A) 0.1 
gm.: (B) O.1 mg.: (C) 0.01 gm.; (D) 8. Of the following the one which is 


mg. 


of the gravest prognost significance in 


hypertensive vascular disease is; (A) 


1. In congestive heart failure of cardiac hypertrophy ; (B) papilledema 


beriberi heart disease the cardiac out- and retinal hemorrhages; (C) diastoliv 
put is: (A) variable; (B) decreased; pressure of 126 mm. of mereury; (D) 
(C) unchanged; (D) increased. faint trace of albuminuria. 


Sanitation workers should exercise 9, Jaundice without bile in the urine 


5. 
unusual caution in handling burned out occurs most commonly in: (A) transfu 


disease 


fluorescent lamp tubes because the tubes sion reaction; (B) amyloid 
fluorine gas; (B) (C) chloroform poisoning; (D) amebi 


may contain: (A) 
hydrogen sulfide: (C) beryllium com- — asis. 


pounds; radium salts. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS — from the mildest 
to the most severe 


many patients with miLD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


ROLONE 


The first meprobamate-prednisolone therapy 


LONE’-1 ipplre mg. pr 
"*MEPROLONE’.2 


@D MERCK SHARP & DOHME 
PHILADELPHIA L PA 


MEPROLONE’ fs trademark of Merca 
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the one antirheumatic, antiarthritic | 
that ly relieve 
(1) muscle spasm (2) joint inflamma , 
tion inxiet ind tension (4) da 
suPPLIED: Multiple Compressed Tab 
let n three formula MEPRO 
meprobamate and me. dried 
aluminum hydroxid | MEPRO 
LONFE’.2—2.0 n prednisolone, 
mg. meprobamate and 200 mg. dried a” 
alumir | *‘MEPRO 
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10. Enlargement of the gall bladder 
is of diagnostic significance in: (A) 
cholelithiasis: (B) carcinoma of the 
ampulla of Vater: (C€)  cholesterosis 


(D) biliary cirrhosis 


11. The nephrotic syndrome is usu 
ally associated with: (A)  nephro 
sclerosis: (B) pyelonephritis; (C) 
polyeystic disease: (D) glomerulone- 


phritis. 


12. The best evidence of left ventri- 
cular hypertrophy may be ebtained from 
the: (A) fluoroscopic examination: 
(B) congestive failure; (C) inferior 
vena caval obstruction: (D) acute 


vlomer ulonephr itis. 


13. In rheumatic heart disease the 
commonest cause of the appearance of 
heart failure is: (A) rheumatic activity: 
(B) emotional trauma; (C) develop- 
ment of mitral stenosis: (D)  over- 


exertion, 


14. Acute glomerulonephritis is best 
treated by: (A) rigid salt restriction 
and high potassium diet; (B) foreing 
fluids and restricting salt; (C) rigid 
fluid restriction and hypertonic salt: 
(DD) adequate fluids for turnover with 


adequate calories in diet. 


15. A large pulse pressure may be 
encountered in: (A) mitral stenosis: 
(B) aortic stenosis: (C) patent ductus 
arteriosus; bicuspid pulmonic 


valve without insufliciency. 


16. A cardiopulmonary murmur usu 
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ally occurs in: (A) mesodiastole: (B) 
presystole; (C) early diastole: (D) 


systole. 


17. Edema, ascites, enlarged liver 
and venous pressure of 180 mm. of 
saline suggest: (A) Laennec’s cirrhosis: 
(B) congestive failure: inferior 
vena caval obstruction: (D) acute 


glomerulonephritis. 


18. Hemoptysis is common in: (A) 
mitral stenosis: (B) aortic insufliciency: 
(C) patent ductus arteriosus: (1D) 


tetralogy of Fallot, 


19. Pulsus alternans is best detected 

by: (A) observation of jugular pul- 
J | 

sations: electrocardiogram: (C) 


auscultation: (D) sphy gmomanometer 


20. Myocardial infarction is always: 
(A) associated with leucocytosis: (B) 
productive of electrocardiographi« 
changes: (C) associated with cardia 
pain; (D) associated with heart muscle 


21. Pulmonary hemosiderosis is most 
often seen in association with: (A) 
chronic cor pulmonale; (B) aortic in- 
suficiency; (C) tricuspid stenosis; (D) 


mitral stenosis. 


22. In making a diagnosis of arterio- 
sclerotic heart disease with anginal 
syndrome, the most useful single aid is 
the: (A) clinical history: (B) ballisto 
cardiogram; electrokymogram; 
electrocardiogram including the 


exercise tolerance test. 
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when treating 


Tablets Syrup 
h h jul (5 cc.) contains? 
Acunomyan® Tetra my Acneomvan® Tetracycline 


etin my ‘1 

Ow ra ne 125 mg 

Salic ylamide me Vhenacet 


Chiorothen Citrate 25 mg 


Methylparabe 
Propylparabe me 


The ACHRocIDIN formula is particularly valuable in treating acute 
respiratory infections during epidemics and other outbreaks 


In addition to rapid symptomatic improvement, ACHROCIDIN 
offers prompt control of the bacterial superinfection trequently 
responsible for such disabling complications as pneumonia, otiti 
media, sinusitis, bronchitis, pneumonitis to which the patient may 
be vulnerable 


The comprehensive AcCHRocIDIN formulation includes both 
ACHROMYCIN Tetracycline — broad-spectrum antibiotic action 

and analgesic components recommended for rapid relief of 
malaise, headache, muscular pain, pharyngeal and nasal discharge 


Adult dosage for AcHrocipin Tablets and new, caffeine-free 
ACHROCIDIN Syrup is two tablets or teaspoontfuls of yrup three 
or four times daily. Dosage for children according to weight 


and age. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY Lederte ) 
° : PEARL RIVER NEW YORE 
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NOW...BREAK THE 
SHACKLES 


BRONCHOSPASM 


g 
N EW 
CHOLARACE (Trademark) 
or Formula: (in the coating) 20 mg. racephedrine 1 he excellent clinical results 
an »btained with Cholarace are 
HCl, 27.5 mg. pentobarbital, (in the corey 
é based on the superiority of 
Be 200 mg. choline theophyllinate (Choledyl®). cach of its three compo- 
Indications: Bronchospasm associated with or Choledy! is better tol 
erated than oral aminophyl- 
: due to asthma, hay fever, emphysema, bron line. Racephedrine produces 
chitis, bronchiectasis, and to pulmonary in less CNS stimulation than 
4 fections in general. ephedrine. Pentobarbital has 
fasterand shorter action than 
Average dosage: Aciults, | tablet every 3 to 4 phenobarbital. 
' hours. Children, 10 to 15 years of age, | 
4 tablet every 4 hours. @® 
Supply: 500 tablets 
ablets 
100, Nerera Lasoratrories Dry, 
; Morris Plains, New Jersey 
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ead Colds 


and allergic rhinitis, sinusitis, nasopharyngitis 


Total Area Decongestion 


~ 


Vest-Pocket Size 


Stainless steel! vial 


Provides at least 200 
identical inhalations 


Snatterproot, 
leakproof, 
spiliproot 


Gentie aerosol-pro 
pelled vapor 


Tissue-compatibie 
medication 


Measured-dose 
valve prevents hap- 
hazard dosage and 
waste 


Maximal ettect trom 
small dosage 


Sate for children too 


Steritizable, removable 
unbreakable plastic nasal 
adapter 
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MEASURED-OOSE MASAL NEBULIZATION f 
Effective, Well Tolerated, 4-Pronged Attack 
VASOCONSTRICTIVE + ANTI-INFLAMMATORY 
hydrocortisone 0.6 mg , suspended in an inert, nontoxic aerosol vebicle. | 
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23. Goitrogenic drugs are effective in 
the treatment of hyperthyroidism  be- 
cause they: (A) depress the pituitary 
secretion of thyrotropic hormone; (B) 
block the formation of thyroxine: (C) 
promote the absorption of iodine: (1) 


cause the deposition of colloid. 


24. A patient has a large, firm liver 
There is no jaundice and a battery of 
liver function tests including the brom- 
sulfalein excretion is within normal 
limits. The probable diagnosis is: (A) 
infiltration; 


(C) fatty infiltration; (D) hepatitis. 


cirrhosis; (B) neoplastic 


25. X-ray studies of the gall bladder 
are not indicated in patients with: (A) 
fat intolerances: (B) a food idiosynera- 
sy; (C) iodine intolerance; (D) a past 


history of hepatitis. 


26. A patient has a prepyloric ulcer 
on the lesser curvature of the stomach 
which shows no healing by x-ray after 
eight weeks of medical therapy. He 
should have: (A) laparotomy and gas- 

medical 
(D) deep 


tric resection: (B) further 


treatment: (C) vagotomy: 


x-ray therapy. 


27. The 


with profound hyponatremia is often 


clinical picture associated 
seen after: (A) total gastrectomy; (B) 
fresh ileostomy; (C) pneumonectomy ; 


(D) partial pancreatectomy. 


28. The value of lead in urine which 
is generally accepted as the upper limit 
of normal is: (A) 0.01 milligram per 


liter; (B) 0.1 milligram per liter; (C) 


78a 


0.5 milligram per liter: (D) 1.0 milli- 


gram per liter, 


29. A patient with extensive second 
degree burns is a recipient of a trans- 
fusion from a donor recently returned 
from Greece. Two weeks later, he de 
velops unexplained fever and subsequent 
jaundice. This is most likely due to: 
(A) quartan malaria; (B) bacteremia: 
(C) serum hepatitis; (D) hemolytic 


jaundice, 


30. The diagnosis of vivax malaria is 
established if: (A) the 


curve assumes a tertian pattern: (B) 


temperature 


there is a history of exposure in an 
endemic area, relapses of fever which 

leuc openia and 
attacks: the 


spleen and liver become enlarged: (D) 


respond to quinine 


splenomegaly with 
P. vivax is demonstrated in a single 
field of a thin blood film. 


31. The one of the following diseases 
involving the joints of which subcutan 
eous nodules are characteristic is: (A) 
serum sickness involving the joints; (B) 
pneumococcal arthritis; (C) rheuma 


toid arthritis: (D) Charcot’s joint, 


32. Brucellosis is an infectious dis- 
ease of human beings which may be ac- 
quired through ingestion or through the 
skin. The one of the following which 
cannot be a source of this infection is: 


(A) cow: (B) 


horse. 


goat; (C) pig; (D) 


33. The best single index to the 


e 
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In bronchial asthma therapy— 


prompt effect, 


lasting relief 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 


for subcutaneous injection 


... because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 

is as prompt as the subcutaneous aqueous solution’? 

is more prolonged than the intramuscular oil suspension?’ 

is a simple subcutaneous injection’ 

may be easily self-administered by the patient?’ 
well-tolerated by children'** 


Supplied in 5 cc. vials and packages of 12, 
0.5 cc. ampuls. 
Reprints listed below and sample on request. - 


j 
Eat. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


Levin, So J. Ped. Clin. of 1.975 (1954) 
Naterman, J. of Allergy, 20.64 (1953) 
Unger, A.H., and Unger, L: Ann. of Allergy, 10.128 (1952). 


1. 
2 
3. 
4. Jenkins, J. Not. Med. Assn, 45;120 (1953). 
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...sick after eating 


“Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspepsia, weak- 
ness and fatigue) are symptomatically consistent with biliary stasis. More than replace- 
ment therapy (bile salts) is needed. A copious flow of highly fluid bile—hydrocholeresis— 
promptly drains the biliary tree and clears away sluggish bilious matter, relieves irrita- 
tion, and prevents infection of the bile ducts. Hydrocholeresis restores the physiologic sup- 
ply of natural bile from within and achieves laxation without catharsis. Dehydrocholic 
acid is the most potent hydrocholeretic and the least toxic of the bile derivatives. 


Spasmolysis is rapidly and effectively achieved by homatropine methylbromide which 
has been proved notably safe in the new, higher dosage of five milligrams. 


Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, and helps 
maintain adequate bile fluidity—especially indicated in dyspepsia, obesity, pregnancy, 


new Cholan V 


Each tablet contains 250 mg. wae ten DH® (dehydrocholic acid Maltbie) 
and 5 mg. homatropine methylbromide. One or two tablets t.i.d., after 
meals. Bottles of 100, 500, and 1,000. 


Hydrocholeresis is contraindicated in jaundice and in complete bile duct 
obstruction. 


Also available: 
Cholan DH® (250 mg. dehydrocholic acid); 

Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine 
methylbromide, gr. phenobarbital). 

Write for free sample supply to Professional Service Department. 
MALTBIE LABORATORIES DIVISION 

WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey 
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“All of us were going through 
Mariaws ‘change of life. 


Menopause for Marian was more than just “change of life,” 

for it Was accompanied by a sudden and radical change in behavior. 
she retreated from frends her crying spells 
and no amount of 


PACATAL |} 
— | 


Gloomy and morose 
and panicky states increased alarmingly 


reassurance seemed to help. 


But yesterday, after so many months apart from society, 
Marian came back to the bridge club-—a new woman, 


Pacatal, 25 mg. t.i.d., brought her out 
of her menopausal depression, 


for patients on the brink 
of psychoses, Pacatal 


provides more than 


tranquilization 


Pacatal has a 
“normalizing” action; 
i.c., patients think 


and re spond 


tionally in a more 


normal manner. 
To the self 
absorbed patient, 


Pacatal restores 


the warmth of 
fe lhow ship.. 


brings order 


and clarity to 
muddled thoughts... 


helps querulous 
older people return 
to the circle of 
family and friends, 


Pacatal, in contrast to earlier phenothiazine compounds, and other 
tranquilizers, does not “flatten” the patient. Rather, he remains alert 


and more responsive to your counselling. But, like all phenothiazines, 
Pacatal should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; its major 
benefits far outweigh occasional transitory reactions. Complete dosage 


instructions (available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500 


Also available in 2 ce. ampules (25 mg./ce.) for parenteral use. 
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back from the brink with Pacatal 


Brand epal 
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severity of H. influenzae meningitis is: 
(A) spinal fluid cell count; (B) spinal 
fluid sugar; (C) spinal fluid protein; 


(D) stained smear of spinal fluid. 


34. A routine chest X-ray in a 40 
year old man reveals a discrete, “soft,” 
round nodule less than 14% em. in di- 
ameter in the periphery of the lower 
right lung field. The one of the follow. 
ing procedures which should be fol- 
lowed is to: (A) take no action since 
nodules of this type are insignificant; 
(B) institute prompt anticoagulation 
therapy; (C) plan prompt thoracotomy 
and excision of nodule if its nature can- 
not otherwise be positively established ; 
(D) give a one month’s trial of inten- 
sive chemotherapy with one or more 


antibiotics. 


45. In a patient with cough, fever, 
signs of shifting consolidation and 
X-ray evidence of patchy consolidation, 
a cold agglutinin titer of 1:500 is ob 
served on the tenth day of the disease 
This titer may be interpreted as: (A) 
proof of the diagnosis of aly pic al virus 
pneumonia; (B) compatible with but 
not proof of the diagnosis of atypical 
virus pneumonia; (C) probably unre 
lated to the respiratory tract disease; 
(1)) pathognomonic evidence of pri 


mary (idiopathic) cryoglobulinemia. 


16, The most usual incubation period 
of tetanus in patients who have not re- 
ceived prophylactic treatment Ts: (A) 
2 to 3 days; (B) 5 to 10 days; (C) 25 


82a 


to 28 days: (D) 85 to 90 days. 


37. Of the following, the one which 
is not a good index of the activity of the 
infection in the follow-up of a patient 
with known long-standing pulmonary 
tuberculosis, previously adequated 
treated, is: (A) presence of post-tussic 
rales in the affected areas; (B) presence 
of Koch’s bacillus in sputum; (C) ery- 
throcyte sedimentation rate; (D) body 
weight determined weekly. 


&. Amyl nitrite is used in the treat 


~ 


ment of cyanide poisoning because it: 
(A) forms methemoglobin which com- 
petes successfully with ferricytochrome 
for cyanide ions; (B) improves the 
coronary circulation; (C) combines di- 
rectly with the cyanide ions; (D) stimu- 
lats the respiratory center. 


39. The characteristic electrocardio- 
graphic alteration in hyperpotassemia 
is: (A) elevation of the S-T segments: 
(B) heart block; (C) inerease in the 
height of T waves: (D) a variety of 


ectopic rhythms. 


10. The one of the following which is 
most useful in determining the cause of 
bronchial asthma in a patient is: (A) 
the history; (B) the skin test; (C) a 
sputum smear; (D) the eosinophile test. 


Ll. Death of patients with essential 
hypertension is most frequently caused 
by disease of the: (A) heart: (B) 


brain; (C) kidneys: (D) lungs. 
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clears the air 


silences cough... 


CORICIDIN SYRUP 


Cough associated with a cold may not be innocuous. 

It can be dry and unproductive —aggravated by 
pollens, dust and tobacco smoke — persist out of habit 
—lead to distressing secondary symptoms. 

To control both cough and cold, CORICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 
agents —a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CoriciIDIN Syrup» contains: 
if if 


Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON Maleate 

(chlorprophenpyridamine maleate 2 mg. 
Sodium salicylate 0.225 Gm. 
Sodium citrate 0.12 Gm. 
Caffeine 30 mg 
Glyceryl! guaiacolate 0.03 Gm. 
Exempt narcotic. CorIcIDIN,” brand of analgesic-antipyretic 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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among nonhormonal! antiarthritics. 
unexcelied in 


therapeutic potency 


In the nonhormona! treatment of arthritis 
and allied disorders no agent surpasses 
BUTAZOLIDIN in potency of action. 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, 

and ro tendency to development 

of drug tolerance. Being 
nonhormonal, BUTAZOL1DIN 
causes no upset of normal 


endocrine balance. 


BUTAZOLIDIN relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


Butazo.ipin being potent therape 
agent, physicians unfamiliar with its 
use are urged to send for detailed 

literature before instituting therapy. 


Butazo.ipin® (phenylbutazone 
Gaicy). Red coated tablets of 100 mg. 
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new concept! 
COLORIMETRIC 
test for proteinuria 


ALBUSTIX 


TRADEMARE 


REAGENT STRIPS 


just wet... ...and read immediately 


entirely new concept 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather thar. 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALpusTix Reagent Strips—Bottles of 120. 


a ALBUTEST employs the same chemical 
ALBUTEST® principle as ALBUSTIX—colorimetric test 
’ for proteinuria. A color guide provides 
saane points of reference for interpreting results. 
Reagent Tablets Bottles of 100 and 500 reagent tabiets. 


AMES COMPANY, INC « ELKHART, inoianay Ames Company of Canada, Ltd., Toronto 
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MODERN MEDICINALS 


These brief résumés of essential information on the 


newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 


physician for ready reference 


Achrostatin Oral Suspension, 


Lederle Laboratories Division, Ameri 
can Cyanamid Company, Pearl 
River, New York. Cherry-mint flavor 
ed liquid, each 5 cc. of which con 
tains equivalent of 125 mam. tetra 
cycline HC!., 190 mam. sodium 
metaphosphate and 125 M.U. nysta 
tin. Indicated for treatment of 
various types of infection. Dose: One 
teaspoonful every 4 hours. Sup: Bot 
tles of 60 cc. 


Achrostatin V Oral Suspension, 


Lederle Laboratories Division, Ameri 
car Cyanamid Compar Pear! River 
New York Cherry-mint flavored for 
mulation each 5 cc. teaspoonful of 
which contains 125 mq. buttered 
line and 125,000 units nysta 


tin. Indicated in the control of poten 


+e? 
etracy 


tial monilial superinfections among 
patients who require high or pro 
longed antibiotic do: Jebilitated 
ionge a aosage, debilitate 
or elderly patients. Dose: Adults: 2 
teaspoontuls four times daily. Child 
ren; As directed by physician. Sup: 
Bottles C f 2 OZ. 


Atarax 100 Mg., J. 8. Roerig and 


Company, Division of Chas. Pfizer & 
Co., Inc., Brooklyn, New York. Higher 
potency dosage of Atarax. Red 
ugar-coated tablets, each containing 
100 mg. hydroxyzine hydrochloride. 


(Vol. 85, No. 11) November 1957 


This higher pc tenc atarax Cis re m 
mended for treatment of severe be 
havior problems, hyperkinetic brair 
injured chil Isi 
hoses ana neuroses Dose: A jj 
rected by physician. Sup: Bottle t 
100 tablets. 


iren, convulsive disorder 


Biosynephrine, Winthrop Laboratorie 


New York, New York. Nasal pray 
containing Neo-synephrine HCI 
0.5°%, Thenfadil HC! 0.05‘ hydr 
cortisone 0 07% 


neomycin 0.6 mq./ 
ar polymyxir B sulfate 3000 


u./ec. Indicated for acute or chror 


rhinitis and sinusiti allergic rhinit 
vasomotor rhiniti ba teria rhiniti 
nasal pr lyposis nasor harynait na 
coryza. Dose: Should be used once or 
twice to oper the my meat 


and repeated after a few minutes t 
facilitate hrinkaae ana ? promote 
jrainage Sup: Plast jueeze 


nus 
tles of 15 cc. 


bot 


Cartrax, J. B Roeria and Company 


Broc klyn 6, New York. Tablets eact 
containing 10 ma. Atarax and 10 ma 
per taerythritol tetranitrate: or |O ma 
Atarax and 20 mg. pentaerythritol 
tetranitrate. Indicated for preventive 
management of ar na pector 

coronary insufficiency and ronary 
artery disease. Not meant to replace 
nitroglycerine therapy 


for acute at 


ed age 
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when the elly-alone’ method proven 
is advised, NEW Koromex@) 
the outstandingly competent 


SFrEecTive 


cspermatocidic agent.....i 


sicians. 


STABLE 


ACCEPTABLE 


availability, another H-R “first” 

Lerge tube of Koromex vaginal jelly, 125 groms 
with patented measured dose applicator, is supplied in 
oa washable, oppealingly feminine zippered kit, at no 
extra charge, for home storage 

The 125 grom tube of Koromex@) moy clo be 
bought seporately of any time 


Factual literature sent upon request 


active ingredients 
The beautiful zippered plostic kit — originated by HR — 8 

in a special barrier type base 
the modern way to store the jelly and the applicetor Gerke Acid 

Prenyimercure Acetote 


WOLLANO BaANMTOS CO, 1468 steeer wtw 
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reduce 
elevated 
serum 
cholesterol 


two factors 


recommended as aids in the management and prevention of atherosclerosis in 


new 


LINOLEIC ACID NSATURATED FATTY aC 


l Linoleic acid—essential unsaturated fatty Supplied: Pleasantly orange-flavored 
Linopoxine Emu sion, bottles of 1 pint; 


acid—to help restore and maintain the 


Linovoxine Carsuces, bottles of 100 


proper ratio between saturated and unsat 


urated fat in the diet. 1. Ven Gasee, J. J.. and Miller, R. F.: Current Concepts 
> on the Etiology and Management of Atherton let 
Pyridoxine—essential for the utilization Scientific Echible. American Medicel Acsoriction Mecting 
of linoleic acid in the body New York. June 3-5, 1957 


*Trademark 


Significant reduction of elevated serum 
cholesterol has been obtained with Linodoxine 
in clinically well patients and in those with Pfizer Division, Chas. Pfizer & Co., Ine. 
diagnosed coronary disease.’ aa Brooklyn 6, N. Y. 
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Continued from page 85s 


tacks, but to obviate the need for it. 
Dose: As directed by physician. Sup: 
Bottles of 100 and 500. 


Darvon, Eli Lilly & Company, Indian 
apolis 6, Indicated for the 
reduction or amelioration of pain. It 


Indiana. 


is useful in controlling pain caused by 
any condition, including 
which specific therapy is not immedi 


those for 


ately available and is of particular 
value for pain associated with recur 
Dose: Usua! 
adult dose is 32 mg. every four hours 
or 65 mg. every six hours as needed 
for pain. Sup: Pulvules of 32 mg. and 
65 ma. in bottles of 100. 


rent or chronic disease 


Dayalets-M Filmtab, Abbott Labora 
tories, North Chicago, Illinois. New 
product replacing Daya 

green tablets pro 

important vitamins plus 


form 


mir eral Small 


viding ten 


significant amounts of nine important 
Indi 
cated as a supplement. 
Dose: One tablet daily, or as directed 
by physician Sup: Apothecary jars of 
100 and bottles of 250. 


minerals and trace elements 


nutritional 


Dimetane, A. H. Robins Company 
Inc., Richmond, Virginia. New and 
highly potent antihistaminic agent ef 


fective in a wide variety of allergi: 


states such as the hay fever syndrome 
contact dermatitis, urticaria, 
Dose: Adults; | to 2 tablets (each 4 
mg.) three or four times daily, or | 


Extentab twice daily, or 2 to 4 tea 


spoonfuls Elixir three or four times 
daily. Children; as directed by phy 
sician. Sup: 4.0 mg. tablets in bottles 
of 100 and 500: 12.0 mq. Extentabs 
in bottles of 100 and 500; Elixir (2.0 
mg. per 5 cc.) in bottles of one pint. 


Walker Laboratories, Inc., 


Flucaps, 


Mount Vernon, New York. Pink cap- 


sules, each containing 300 mg. aspirin, 
120 mg. phenacetin, 30 mg. caffein 
20 mg. pyrilamine maleate, and 30 
quinine sulfate. Indicated for 
quick relief of the symptoms of in 
fluenza and the common cold. Dose: 
As directed by physician. Sup: Bottles 
of 24 and 100. 


mq. 


Furestrol Suppositories, Faton Lab 


oratories, Norwich, New York. Each 
contains 0.2°%, Furacin, diperodor 
hydrochloride and 0.0077%, diethy/ 


stilbestrol in a water-dispersible base 
Indicated for control of dyspareunia 


dysuria and otner pelvic disc omfort 


associated with senile urethritis in 
post-menopausal women. Dose: One 
uppository, morning and niaht. after 
voiding; continue for at least one 


week and until symptoms disappear. 


Sup: Boxes of 12. 


Gerilets Filmtab, Abbott Labora 
tories, North Chicago, Illinois. Each 
tablet contains a full range of dietary 
and therapeutic support for older 

people. Dose: One tablet daily or as 

directed by physic iar Sup: Bottles of 

25, 100 or 250 


Hespergesic Capsules, Noetiona! Drug 
Company, Philadelphia, Per f ylvar ia 
Each 100 
hesperidin 100 mgm 

ac id, plus 12.5 mam. pyril 

amine maleate and 200 mgm. sali yla 
mide. Indicated for treating the 
cold. Dose: One capsule four 

@ day. Sup: Bottles of 20 and 


capsule ontains 


complex and 


marr 
orbi« 


com 
mor 
time 


100 


Neo-Deltef 0.2% Drops, Upjohr 
Company, Kalamazoo, Michiaar 
Sterile solution of delta-l-hydrocorti 
sone, neomycin sulfate and chlorobu 
tanol. Indicated in the treatment of 
ophthalmic conditions such as margi- 

—Continued 
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The itching and 

discharge of vaginitis can 
rob a woman of self- 
ussurance and composure 
To restore the feeling of 
personal cleanliness 

Sterisi!] Vaginal Gel attacks 
the cause of vaginitis—be 
it moniliasis, trichomoniasis 


or He mophilu raginalis.* 


A new anti-infective 


compound with broad 


antibacterial, antifungal and 
antitrichomonal activity 
Sterisil is effective against all 


three types of vaginitis 1-4 


Sterisil, with unique 
affinity for tissue, clings to 
the site of application 
providing prolonged antiseptic 
action. In most cases, the gel 
need only be applied 
every other night 

mthowen 

© for mont can 

Dosage: One application every 
other night until a total of 
“ix has been reached, Treatment 
should be continued through 
one menstrual period 
Severe cases hay require 
treatment every night 
Available in oz. tubes 
with six disposable applicators 


and complete instructions 


® 


Sterisi WARNE R-CHILCOTT 


CERVICE TOTHE PROFESSION 


(Wiad ¢ \ 
* > 
a. 
| 
% 
Nelerences’ 1. Wolff R In pore 
Ka ind Maugha 
( Weat, 5R1 ON 
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THEY HAVE TO BE 


SHARP 


DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... 4n important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities... eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 
the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


4 
~ 
BARD-PARKER RIB-BACK 
S 
4 
A 
4 AY bes 
/ “harp 
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to quiet 
the cough 


and calm 


the patient... 


Your modern cough prescription 
Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


EXPECTORANT 


Promethazine Expectorant 
With Codeine Plain (without Codeine) 


Philadeiphia | Pa 


| 
PH ERGAN 
Wyeth ae 
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nal ulceratior 
keratitis, herpes zoster ophthalmicus 
corneal abscesses, sclerokeratitis, post 
operative and posttraumatic uveiti 
Use: By dropper, as directed by phy 
sician, Sup: Dropper bottles of 2.5 cc 


Optilets-M Filmtab, Abbott Labora 
tories, North Chic ago Illinois. Tablet 
containing eight essential vitamins ir 
therape iti potenc y plus nine im 
portant minerals and trace element 
Indicated for use as a therapeutic 
vitamin formula. Dose: | or ? tablet 


daily or as directed by physician. 
Sup: Bottles of 50, 100 and 1000 


tablets. 


Panalba, The Upiohr Company, Kala 
mazoo, Michiaan. Capsules, each cor 
taining tetracycline phosphate cor 
plex equivalent to 250 ma. of tetra 
cycline hydrochloride and 125 ma. 
novobioxc ir Ir ated primarily in 
mixed infections in which the invadina 
organisms are more sus¢ eptible to the 
combination than to either antibiot 
alone. Dose: | or 2 capsules, three 
or four times daily, depending on the 
type an j severity of the infection 


Sup: Bottles of 14 and 100. 


Polymagma, Wyeth  Laboratorie: 


Philadelphia, Pennsylvania. Susper 
sion, each 30 cc. of which contains 
3 Gm. Claysorb, 300 mg. dihydr 

streptomycin, 120,000 units poly 
myxin B sulfate, and 270 mg. pectir 
with 0.05% methylparaben, 0.01% 
propylparaben, and 0.04°%/ butylpar 
aben as preservatives. Indicated for 
the symptomatic treatment of diar 
rhea and for specific therapy ia ba 

terial diarrheas due either to strepto 
in- or lymyxin sentitive oraan 
isms. Dose: As directed by physician. 
Sup: Bottles of 8 fluid oz. 


92a 


nonspec ific superfic ial 


Prednisone Tablets, Masseng!! 
Co., Bristol, Tennessee. Each tablet 
contains 5 mgm. prednisone, 10 mam. 
calciur pantothenate 0.2 Gram 
aluminum hydroxide gel dried, and 

0.1 Gram magnesium trisilicate. Ir 


dicated for reducing  inflammatic 


mn 

ar pain, also reduce aastric 
tress often resulting from cortico 
steroid therapy and par tothen: a 
deficien: Dose: One tablet every 
four hours or as directed by phy 
cian. Sup: Bottles of 30 

Robaxin, A. H. Robins Company, !r 
Richmond, Virginia. Skeletal muscle 


relaxant for use in acute back pain 
associated with muscle sprain, sex 


ondary to trauma, af 


nerve irritation. Also ind sted in the 


relief of muscle spasm secondary t 


jiscogenic disease and postoperative 
orthopedic procedure in bursit 
and _torticoll Each tablet ntair 
0.5 Gm. 3-lo-methoxy-phenoxy)-2-hy 


Jroxypropyl-|-carbamate. Dose: 
Adults: Minimal initial daily dose i 
4 grams. May be increased to maxi 
mal laily dose of 9 grarr Jependaing 
on severity of muscle spasm—2 tab 
lets 4 times daily up to 3 tablet 
every 4 hours. Sup: Scored, white 
compressed tablet n bottle f 50 


and 500. 


Roncovite-MF, Lloyd Brothers. Ir 


Cir innati Ohi Greer enter) 
coated tablets, each containing 15 
mg. cobalt chloride and !00 mg 


ferrous sulfate. exsiccated. Indicated 
for treatment of all common anemia 
Dose: One tablet after each meal! and 
at bedtime Sup: Bottle f 100 and 
1000 


Salcort-Delta Tablets, Massen 


gill Co., Bristol, Tennessee. Each tab 


ntinued pege 
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Atheroxin is superior because: “The effect of safflower oil on 


serum-cholesterol in man is less than 


1 
only Atheroxin provides age: 


h h “When hydrogenated coconut oil was 
the cholesterol- owering 


factors of corn-oil- of safflower seed oil the serum- 
ff cholesterol promptly fell... ten 
Pp roven more eftective days later, when the patients were 
th an any other given corn-oil the serum-cholesterol 


decreased even further.” 
tested vegetable oil. reased even further 


MOST EFFECTIVE 


(A combination of MAYDOL (Gray's Refined Core Git) and Pyridosine is paistanic. pleasantly Mavered liquid base for eral administration.) 


ATHEROXIN combines the 


indications: demonstrated and superior cholesterol- 
coronary artery disease lowering factors of corn-oil —“in a 
S class by itself, yielding the lowest 
atherosclerosis serum-cholesterol values of all the 
postmenopausal females diets”’— together with pyridoxine 
: hydrochloride, a singularly effective 
hypercholesterolemia agent for the utilization and 


metabolism of essential farty acids. 


ATHEROXIN OFFERS THE PHYSICIAN AN ENTIRELY NEW THERAPEUTIC 
CONCEPT, UNSURPASSED IN THE TREATMENT OF HYPERCHOLESTEROLEMIA 


DOSAGE: Two tablespoonfuls tidac. supPpLy: Bottles of 24 f1. oz. 


piBLioGRAPHY: |. Anderson, J. T. Keys, A, Grande, F.; The Lancet #6976 (May 11) 1957. 2. Malmros, H., Wigand, G 
The Lancet #6984 (July 6) 1957. 5. Anderson, J. T., Keys, A., Grande, F.: J. Nutrition 62:421 (July 10) 1997. 


Full bibliography and further information on request to the Medical Director. 


A ¢ : R AY PHARMACEUTICAL CO., INC. NEWTON 08, MASS. + PRODUCTS OF RESEARCH FOR MEDICINE 


RELIEF 
FROM 
ACNE 


Fostex’ is an essential adjunct to treatment 


IN ACNE, Fostex Cream and Fostex Cake 
* degrease, peel and degerm the skin 
unblock pores... help remove blackheads 
« help prevent pustule formation 
* minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium laury! sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1% 

Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated... assures patient acceptance 


and cooperation 


FOSTEX CREAM for thera- a FOSTEX CAKE for 


peutic washing of the skin maintenance therapy to 

in the initial phase of the Sestee keep the skin dry and sub- 

treatment of acne, when — stantially free of come- —_ 
maximum degreasing and dones 


peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 467 Dewitt Street Buffalo 13, New York 
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MEAD JOHNSON 


you can select his level of vitamin protection from 


the Vi-Sol Vitamin Family 


dusage 


Tri-Vi-Sol 3 basic vitamins 
Poly -Vi-Sol’ 6 essential vitamins 
Deca-Vi-Sol 10 significant vitamins 


with stable B,. in solution with C 


Pleasant fruit-like flavors - hypoallergenic 


( stable require no refrigeration 
) 


unbreakable plastic ‘safti-dropper 
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let contains | mgm. prednisone, 0.3 Tetrex Pediatric Capsules, Bristo! 


Gram potassium salicylate, 5 mgm. Laboratories, Inc., New York, New 
calcium pantothenate, 30 mgm. cal York. Each capsule contains 100 mg. 
cium ascorbate, 60 mgm. calcium Tetrex, tetracycline phosphate com 
carbonate, and 0.12 Gram aluminum plex. Indicated for treatment of 
hydroxide gel dried. Indicated for varied infections including those 
treatment of certain forms of arthri caused by both bacteria and ricket- 
tis, and in bursitis, fibrositis, and neu tsia as well as certain viruses. Dose: 
ritis. Dose: |-2 tablets every four to As directed by physician. Sup: Bot 
six hours. Sup: Bottles of 100. tles of 25 and 100. 


Tetrex APC with Bristamin, Brisco!’ Thorazine Spansules, Smith, Kline & 


Laboratories, New York, New York French Laboratories, Philadelphia, 
Capsules, each containing 125 mg. of Pennsylvania. New dosage form as 
tetracycline ac tivity as the phospt ate suring all day or all night therapy. 
omplex, 150 mg. aspirin, 125 mg. Tranquilizing agent indicated in the 
phenacetin, 30 mq. caffeine and 25 treatment of moderate to severe emo 
mg. phenyltoloxamine hydrobromide. tional states. Each Spansule contains 
Indicated to relieve the symptoms and 30 mg., 75 mg., 150 mg. or 200 mg 
prevent or treat complic ations of of Thorazine. Dose: As directed by 
respiratory infections. Dose: | or 2 physician. Sup: All four strengths 
capsules four times daily. Sup: Bottles available in bottles of 30 and 250. 


ot 24, 


sided on page 98a 


to prevent angina pectoris 


all night 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


special advantages: 


A 
Simplified dose (b.i.d.) ( \CEMING 


No undesirable side reactions. 

Greater economy. 
Usual dose: | tablet on arising, | before evening meal. Bottles of 50 tablets. 
THos. LEEMING & Co., INc., New York 17, N. Y. *Patent applied for 
MEDICAL TIMES 
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back at work quickly 
after neuritis... because 


PROTAMIDE’ was started at the first visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith'’ and Lehrer et al.’ By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.’ 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
solution prepared from animal on administration . . . supplied in 
gastric mucosa . . . free from pro- boxes of ten 1.3 cc. ampuls. 


PRO'TAMIDIC 


Yaerman Laboratories 


Detroit 11, Michigan 


1. Smith, R. T.: M. Clin. North America, March 1957. 2. Smith, R.T.: New York Med. 5:16, 1952 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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Triaminicin Tablets, Smith-Dorse, 


Div. of The Wander Company, Lir 
cor Nebraska. Each tablet contair 
25 mg. phenylpropanolamine hyar 

chloride 12.5 mq pyriamine maleate 
12.5 ma pneniramine maleate witt 
APC and ascorbic acid. Indicated 

cold whict are omplicated by 
feverishne ache r other painful 


ates. Dose: One tablet every three 
ir hour Sup: Bottles of 100 and 


500. 

Viacets, Walker Laboratorie Inc 
Mount Vernon, New York. Multivita 
mir mai phere for cniarer cor 


taining a combination of vitamins A 


D f B, ascorpic acia thiamine 
more nite ribotlavin, pyri joxune 
pantothenate niacinamide 
ind folic acid. Indicated as a nutr 


tional supplement. Dose: One cand 
phere 4 day. Sup: Bottles of 100. 


Vita Kaps-M Filmtab, Abbot! Labor 


atories, North Chicago, Illinois. Tab 
lets, containing ter mportant vita 
mins and nine minera ana trace 
elements. Indicated to provide mult 


vitamin and mineral nutritional suf 
plementation for all the far 
One tablet daily, or as directed by 
physician. Sup: Bottle f 50, 100 
and 250. 


Vita-Metrazol, Kno!) Pharmaceutica 
Company, Orange, New Jersey 
Elixir, each teaspoonful (5 cc.) of whict 
contains 100 ma. Metrazo!, | ma 
each thiamine, riboflavin and pyr 
doxine, 10 mq. niacinamide and 2ma 
par thenol. Indicated to heip relieve 
aepression apathy, contu na 

ther behavioral disorders of the 
aged. Dose: Two teaspoontuls t.i.d 
Sup: Bottles of | pint. 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


ATHIBAMATE 


* 


Meprobamate with PATHILON”® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer helps control 
the “emotional overlay” of gastric ulcer without fear of barbiturate loginess, hangover or 
habituation wilh PATHILON (2 } the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime 


Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORK 


MEDICAL TIMES 


Concluded from page %a 
4 
J 
| 
q 


opical inj fee ions 


because NEO-POLYCIN provides three preferred topical antibiotics 


NEOMYCIN “ 
BACITRACIN NEC 


POLYMYXIN 


in a unique base which releases greater antibiotic 
concentrations than ordinary grease-base ointments 


tEffective against the entire range of bacteria found most often in 
topical lesions. Proved by clinical use in pyoderma, folliculitis, 
paronychia, sycosis barbae, impetigo; also in secondary bacteria! 
infections complicating treatment of burns, eczemas, contact der 
matitis, seborrhea, acne, psoriasis, varicose ulcers and neuroder 


matitis 


PITMAN-MOORE company 


— 
| 
| 


WM 


NEO-POLYCIN 


(polymyxin-bacitracin-neomycin ointment) 


” covers the entire range of bacteria most often found in topical lesions 

: + low index of sensitivity + nonirritating to tissue 

: + no appreciable absorption and little + active in presence of blood and pu: 

. . . . 

E danger of systemic toxicity + diffuses readily into exudates 

5 Rach gram of Neo-Polycin Ointment contains 3 mg. of neo- 
mycin, 8000 units of polymyxin B sulfate and 400 units of baci- 
tracin in the unique Fuzene base. Supplied in 15 Gm. tube 

Also supplied as Neo Polycin-HC, containing 1‘; hydrocor 
tisone acetate, in 5 Gm. tubes 
aaah Neo-Polycin and Neo Polyecin-HC ophthalmic ointments (an 
hydrous, lanolin-petrolatum base) are supplied in '¢ oz. tubes 
> r 
PITMAN-MOORE company 
4 i y DIVISION OF ALLIED LABORATORIES, INC. « INDIANAPOLIS 6, INDIANA 
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antibiotic content antibiotic conc 
a ‘ltt... "= at the site of infection than is possible with cc itic 
grease-bases, which can release only a small fraction of t 


A “sense of well-being” is an added 
benefit in “Premarin” therapy 


Every woman who suffers in the menopause deserves "Premarin, * 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 

“sense of well-being.” “Premarin” presents the complete equine 
g | 

estrogen-complex. Has no odor, imparts no odor. 


Conjugated estrogens (equine) 


in the menopause and 
the pre- and postmenopausal syndrome 


3642 5 Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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‘ metabol’aid | | 


is ot tha ot ine was sparked 
_ by a simple, everyday observation. For many years physicians have lized 
diagnostic instruments such as stethoscopes, fluoroscopes, electrocar 
_ electromyographs, etc., to measure variation$ of rhythm or motion it 
human body. Motion in medicine is the simple and natural 
the patient there is: significant reduction of: blood 

~ patients... -marked lowering of blood pressures in most hypertensive t 
_ | ...early symptomatic relief from pain in osteoarthritis. .. pronounced ¢ 


The device used in each of these studies was a Metabol'aid, a p 


| mation, into any proicribed ares or 


| Twenty years of research and two years of clinical application are beh 1 this” bs 
| diabetes-hypertension-arthritis 


STRIP DRESSING 


when you need them 


AUREOMYCIN Topical Products provide 
safe, high-concentration broad-spectrum 
action at the site of potential or 

existing infection... promote faster healing 
and virtually eliminate odor in 

burns, abscesses, surgical incisions, 
amputations, and other wounds. 


where you need them 


For hospital, office or emergency use, 
pre sterilized AUREOMYCIN Topical 

roducts are always ready for instant 
application...are established 
favorites for convenient, efficient 
topical antibiotic therapy. 


POWDER 
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PSORIASIS 


All the latest textbooks of dermatology ac- 
cept the value of local treatment with mercury 
for psoriasis. 


“External remedies are essential,” writes Sut- 

i ton (Diseases of the Skin, 11th ed., 1956, p. 
933). “Mild cases respond promptly, and the 
eruption can be removed in from 2 to 6 weeks; 
moderate cases require from 1 to 3 months, 
while extensive and long-standing cases are 
obstinate.” 


It is in the obstinate case of psoriasis, which 
has resisted other methods of treatment, that 
RIASOL is especially indicated. 


RIASOL* contains the skin alterative ap- 
proved by dermatologists, mercury 0.45%, 
which is chemically combined with soaps for 
more effective action. It also contains phenol 
0.5% to relieve itching and cresol 0.75% to help 
remove the silvery white scales. The saponace- 
ous vehicle of RIASOL carries the mercury 
through the deeper layers of the epidermis to 
reach the prickle-cell layer affected by acantho- 
sis, the essential lesion of psoriasis. 


A single application of RIASOL every night 
suflices, after bathing and drying the affected 
area. Easily applied, non-staining, no bandages. 
Supplied in 4 and 8 fld. oz. bottles at pharmacies 
or direct. 


* T.M. Reg. U.S. Pat. Off. After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 
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SPECIAL READER SURVEY SHOWS... 


DOCTORS 


HAVE CHANGED 


SMOKING HABITS 


In the past five years, marked changes 


have occurred in the smoking habits 


of many of the nation’s doctors. 


What factors have influenced these physicans 


to alter their personal smoking pattern? 


Has the research 


on the cigarette-lung cancer link 


had any measurable effect? 


When the doctor makes a change, 


does he advise his patients to follow suit? 


We asked the questions. 


The answers on the following pages 


may surprise you, 


November 1957 


No. 11) 


(Vol. 85, 


DOCTORS HAVE CHANGED THEIR 


Vi ore than 40% of all general prac- 
titioners who smoked cigarettes regu- 
larly since 1952 (five or more cigarettes 
a day for an extended period) have 
changed their smoking habits during 
the past five years, 

@ stopped smoking 

@ 3% switched from cigarettes to 
cigars or pipe 

@ 14°) smoke fewer cigarettes per 
day 

@ smoke more cigarettes pet 
day 

The remainder (5640) continue to 
smoke the same number of cigarettes 
per day as they did in 1952. 

These facts were reported by general 
practitioners in response to a_ recent 
survey on doctors’ smoking habits con- 
ducted by this journal. (This is be- 
lieved to be the first extensive survey 
of its kind ever conducted among the 
nation’s physicians.) 
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SMOKING HABITS 


The survey questionnaire, mailed to 
2,122 general practitioners in the 
United States, consisted of seven ques- 
tions relating to individual smoking 
habits of general practitioners between 
the years 1952 and 1957. 

GPs receiving the questionnaire were 
chosen from MEDICAL TIMES’ circulation 
records by standard random selection 
methods, 

Returns were checked to eliminate 
any geographical variations which 
would be out of the indicated normal 
range of distribution of general prac- 
titioners in the United States. (No such 
Variations occurred. 

Also revealed in the survey was the 
fact that the total cigarette consumption 
of general practitioners in the survey 
declined 26.1‘) between the years 1952 
and 1957, 

Average age of general practitioners 
responding to the survey was 46. 


MEDICAL TIMES 


4 

al 

=, 

a 


Resident Physicians A companion 
survey using the same questionnaire 
sent to general practitioners, was con- 
ducted by RESIDENT PHYSICIAN, the 
leading journal reaching all resident 
physicians in the LU. S. Of the resident 
physicians who reported they smoked 
regularly at some period during the past 
five years, two-thirds have changed their 
smoking habits. 

Of the residents who smoked ciga- 
rettes in 1952: 


@ 20", 


@ /% have switched to cigars or 


no longer smoke 


pipe 
@ 19°) smoke fewer cigarettes 
@ 21% smoke more cigarettes 


@ 33% continue to smoke cigarettes 
with neither increase nor reduction in 
the number per day. 

Total cigarette consumption of resi- 
dent physicians in the survey declined 
12.4% 1952 and 1957. 


The significance of the preceding fig- 


between 


ure as well as the figure for general 


practitioners—showing a decrease in 


cigarette consumption of 20.1%—lies 
in the comparison between physician 
cigarette consumption and the consump- 
tion of the general public. Although a 
final report is not yet available for 
1957, the March 1957 issue of “Tobacco 


Situation,” a quarterly publication of 


the Agricultural Marketing Service, 
U. S. Department of Agriculture, re- 


ported on the estimated per capita con- 
sumption of cigarettes in the United 
States for individuals 15 years of age 
and over during the years 1952 through 
1956. The tabulation included cigarette 
Armed Forces 


consumption by our 


overseas, This report shows that per 
capita the public smoked approximately 


6% fewer cigarettes in the year 1956 


(Vol. 85, No. 11) November 1957 


and 


as compared to the year 1952 
from 1954 through 1956 the per capita 
consumption of cigarettes by the gen- 
eral public was increasing at a rate 
slightly in excess of lo per year 

these reference, 


shows the decrease in doc- 


Using figures as a 


our survey 
tors’ cigaretle smoking to be a radical 
departure from that demonstrated by 
the general public. 

The 


was sent to approximately LO. (2,500) 


resident survey questionnaire 
of all resident physicians in the L nited 


Standard selection 


States. random 
methods were employed. 
The average age of resident physician 
respondents was 32. 
Indicating reasons for their changes 
in smoking habits, 71°) of the general 


of the 


physicians who gave up smoking listed 


practitioners and resident 
“possible relationship between smoking 
and cancer” as one factor contributing 
to their decision. 

“Personal health factors.” 


pleasure with the habit,” were the next 


and “dis 
most frequently mentioned reasons for 
quitting. 

Many 


dents) 


(44% of GPs, 41% of resi 
listed more than one reason. 
Returns on the original mailing were 
(675 resident physicians) and 
28% (594 general practitioners } 

The questionnaire was sent a second 
time to 100 in each group who had not 
returned — the first 
mailing. Returns in the second mailing 
(23* 21% 


tabulated independently and compared 


questionnaire on 


and respectively) were 
with the survey figures recorded from 
the original mailing. A correlation of 
+.17 was demonstrated. 


Specialty Resident 


tabulated according to specialty to de- 


replies were 


termine whether or not any correlation 
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existed between smoking habits and the 
nature of a doctor's in-hospital work. 
showed a 


Otolaryngology residents 


marked variation from the average. All 
ENT (16) 


smoking habits. 


residents changed their 


Thirteen had stopped 


smoking since 1952; the remainder (3) 


had 


tion. 


increased their tobacco consump- 


In cardiology, the number of returns 
was not considered statistically impor- 
residents indicated they 


tant, i.e.. five 


were training in cardiology: all re- 
ported they had stopped smoking within 
the Any 


(e.g. all residents 


past five years. projection 


cardiology have 
stopped smoking), could not be consid 
because of the relatively 


ered valid 


small number of cardiologists in’ the 
sample. 

In an analysis and comparison of 
returns from the different specialties, 
no other variation from the average of 
all specialties was demonstrated. 
determine 


In order to spec ific 


changes in quantity of cigarettes 
smoked by the 


individual physician, 
asked to 
average number of cigarettes consumed 
a day for each of the years 1952-1957. 
(Tables A and Al) 

Among general 
smoked between 40 


cigarettes per day in 1952. This “heavy 


was indicate the 


11‘ 


practitioners, 


and 70 or 


smoker” group had declined to 8° of 
the total by 1957, The light smokers 
(9 to 15 per day) in 1952 represented 
17°) of all GP smokers, but in 1957 
they had increased to become 21°) of 
the total. 

The 1957 percentages were computed 
after removing all 1952 GPs who had 
stopped smoking cigarettes (20° of 
the total). 
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It can be seen from Table A that an 


increased percentage of general prac- 


titioners were in the “under 10” ciga- 
rettes per day group in 1957 as com- 
pared to 1952 (10% -1 Var 

Table B illustrates the changes which 
occurred between 1952 and 1957 among 
doctors classified according to the 
amount of cigarettes smoked per day 
in 1952. The (40-70 


and more cigarettes per day) showed 


heavy smokers 
the largest percentage of doctors who 
stopped smoking completely (32° 
and the lowest percentage of those who 
(4%). 
trast, this group also recorded the great- 
est percentage of GPs 


smoking (14° }. 


cut down in quantity In con- 


who increased 


In listing reasons for changes in 
smoking habits it was apparent that 
many residents and general practition- 
ers believe one of the fundamental rea- 
sons for smoking is to promote relaxa- 
tion and ease nervous tension. A number 
mentioned an increase in 


factor 


of residents 


nervous tension as a which 
caused them to increase smoking. 

In the “never-underestimate-the-power- 
of-a-woman” department, wives seemed 
to influence many husband-residents to 
cut down on their smoking. They also 
who switched: 


had an effect on some 


“My wife’s constant complaints made 
me change to a pipe.” 

“I had to smoke less. my wife would 
buy only so many packs on the weekend 
shopping trip.” 

“T have smoked two or three packs a 
day for years but just recently my wife 
finally pressured me into cutting down 
to a pack a day.” 
although fre- 


quently instrumental in his switching or 


Interestingly enough. 


cutting down, the wife seldom was men- 
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GENERAL 
PRACTITIONERS 


RESIDENT 
PHYSICIANS 
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Under 10 
10/15 
15/20 
20/25 
25/30 
30/40 
40/50 
50/60 
60/70 

70 or more 


Under 10 
10/15 
15/20 
20/25 
25/30 
30/40 
40/50 
50/60 
60/70 

70 or more 


Average Number of Cigarettes Smoked Per Day 
(es @ percentage of GPs in survey group) 


TABLE A CIGARETTES PER DAY 


1952 
10% 
7 
24 


2 
100%, 


*not included are 20% of 1952 GPs who 
stopped or changed type. 


Average Number of Cigarettes Smoked Per Day 
(as @ percentage of RPs in survey group) 


TABLE Al CIGARETTES PER DAY 


1952 
15% 
14 


14% 
7 
2! 
21 
14 
7 
0 
0 


100% 


1957* 
17%, 
14 
31 
24 


100% 


* not included are 27%, of 1952 residents 
who stopped or changed type. 
** Less than one percent. 


24 
13 
7 
21 
5 7 
4 6 
0 0 
0 0 
0 0 
100% 
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tioned as a factor in causing a doctor 
to stop smoking. 

None of the general practitioners 
mentioned matters of money as a reason 
for a change in habit, while many resi- 
dents indicated that the cost of ciga- 
rettes was a primary factor in motivat- 
ing them to stop. 

One of the significant features to 
come out of the survey was the fact 
that while a large percentage (71%) of 
residents felt there was a relationship 
between smoking and cancer, few felt 
that this alone was sufficient reason to 
give up smoking. The same was true 
of general practitioners. Cancer fears 
were mentioned in decisions to stop, cut 
down, or switch. But in only a small 
percentage of instances (residents, 6% ; 
GPs 4.8% ) was the possibility of cancer 
the sole factor which motivated a 
change in smoking habit. 

Most seemed to put cancer in a 
broad perspective to life itself. 

One physician expressed it this way: 
“Since there are perhaps 20,000 deaths 
a year from cancer reported in the 
United States and some 35,000 or more 
deaths from the automobile, I feel that 
you should weigh the danger—and un- 
less you feel that you, as an individual, 
are more susceptible than average to 
possible danger, it is rather foolish to 
give up a pleasure such as smoking, 
swimming, social drinking or driving a 

car.” 

Many advise “cutting down” but 
often their reason indicated that it was 
to be “on the safe side” and not because 
there was any definite conviction in 
their mind that cancer could or would 
be produced in the excessive smoker. 
Aggravation of underlying cardiovascu- 
lar and pulmonary disturbances (asth- 
ma, emphysema, silicosis, hypertension, 
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arrhythinia, vascular spasm, etc.) were 
mentioned frequently. 

One GP seemed to sum up the 
thoughts of a considerable segment of 
the responding physicians who wanted 
more proof. “The link still remains 
only a possibility. Statistical studies 
thus far are only suggestive and not 
conclusive.” 

Replies from general practitioners 
and residents indicated a close similar- 
ity in answers concerning the question 
of the possible relationship between 
smoking and cancer, However, a larger 
number of general practitioners indi- 
cated what might be termed a “fatalis- 
tic” attitude: 

“Even if 9 out of 10 die of cancer, 
10 out of 10 die anyway, eventually.” 

“I enjoy smoking and a man has to 
die of something.” 

Despite this seemingly fatalistic out- 
look, many GPs and residents indicated 
that they had changed to filtered ciga- 
rettes—although this survey did not 
consider such changes when computing 
“changes from cigarettes to pipe or 
cigar.” Such change was considered as 
no change in habit (i.e., “constant”). 

Some general practitioners voiced 
the belief that “at my age it would 
make no difference whether I continued 
or stopped.” (Ed. Note. Most cancer- 
cigarette reports indicate a lower in- 
cidence of lung cancer among those 
who have quit smoking as compared to 
those of the same age who have con- 
tinued to smoke. ) 

Appearing repeatedly was the thought 
that smoking was “a calculated risk and 
such risks are a part of living.” 

“You can’t stop doing everything 
that has any pleasure simply because 
there are certain dangers attendant. I 
place cancer of the lung in this cate- 
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No 


TABLE B 
GENERAL 


PRACTITIONERS 


1952-1957 


11) November 1957 


fe 


Changes in Smoking Habits Among Light 
Smokers (as classified in 1952; 5-15 ciga- 
rettes a day) in the Period from 1952 to 1957 


11% Stopped 


2! Decreased 
9 Increased 
Changed type* 
45 Changed smoking habit 


55 No change in smoking habit** 
100% 
Changes in Smoking Habits Among Medium 


Smokers (as classified in 1952; 15-40 ciga- 
rettes a day) in the Period from 1952 to 1957 


16% Stopped 


13 Decreased 
9 Increased 
_3____Changed type*® 


Changed smoking habit 
59 No change in smoking habit** 


100°%, 


Changes in Smoking Habits Among Heavy 
Smokers (as classified in 1952; 40-70 or more 
cigarettes a day) in the Period from 1952 
to 1957 


32% Stopped 
4 Decreased 
14 Increased 
Changed type* 
52 Changed smoking habit 


48 No change in smoking habit** 
100%, 
* From cigarettes to cigars or pipe. 


** Continued to smoke cigarettes without 
alteration in number per day. 
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gory. It is possible but extremely im- 
probable statistically that any particular 
individual will get cancer of the lung. 
While saying this I will admit that I 
would give up smoking if | knew smok- 
ing were the only cause of cancer. At 
the present time I do not believe this to 
he so.” 

One physician quotes an unnamed 
authority to support his own continua- 
tion of a two-pack-a-day schedule of 
smoking: “One authority stated, ‘If you 
have smoked regularly for twenty years 
and do not now have lung cancer, you 
probably won't have. I hope he is 
right.” 

Another physician voicing the same 
sentiments, only perhaps with a little 
more sorrow implied, said: “Too late to 
do any good; it has been twenty years.” 

No decrease Jhere was wide 
variety of answers to the question; “// 
you believe there is a link between smok- 
ing and cancer but you have not de- 
creased the amount o} smoking you do, 
would you state your reasons briefly? 
wrote simply, “no 


One physician 


guts.” 
Other 


practitioners include: 


comments made by general 
“I smoke because of tension that goes 


with a busy schedule.” 


“At my age it would make no differ- 
ence.” 

“I like to smoke.” 

“Habituation.” 

“Have smoked heavily for 24 years. 
Damage is already done.” 


ried to stop but nervousness and 
urge to smoke made me forget dangers.” 
“Stress and long hours —cigarettes 


help.” 
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“I don’t stop because of my stupid- 


ity. Cigarettes should be removed from 


the market-—only way we can stop.” 
“Believe advice is for next generation 
they should not start smoking!” 


“May be 


cancer but not enough to stop smoking.” 


possible relationship to 


“Too late. Also, other hydrocarbon 
exposure impossible to control.” 

“There's a high mortality from auto- 
mobiles but I haven't stopped driving 
or walking across the street.” 

“Lung cancer deaths small in propor- 
tion.” 

“Very remote possibility.” 

“Statistical incidence of cancer is 
small in terms of 1000.” 

“Pleasure of smoking is a calculated 
risk.” 

“Too old to make any difference.” 

“Too many other factors enter into 


cancer of lung—many non-smokers in 
group. 
“Other basic 


clarified.” 


correlating factors not 


“Had seven patients with lung cancer 
none smoked.” 
smoking. Would probably 


without them.” 


“Enjoy 
die from anxiety 

“Believe associated with heavy smok- 
ing.” 

“I’m serving as a control.” 

“There are probably more cogent 
reasons why we should stop smoking.” 

“I enjoy a cigarette after a meal. 
Thus, I have been able to reduce my 
usage to about 3-5 cigarettes daily. Sta- 
tistically, this means a slightly greater 
chance of developing lung cancer. Since 
I am certain that cigarette smoking is 
not the one factor in causation of lung 
cancer and since my present smoking 
habits more 


only render me slightly 
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Changes in Smoking Habits Between 1952 and 
1957 (as a percentage of GPs in survey group) 


TABLE C 17%, Stopped 
GENERAL 14 Decreased 
10 Increased 


PRACTITIONERS Changed type* 
Changed smoking habit 


No change in smoking habit** 
100%, 
* From cigarettes to cigars or pipe. 


** Continued to smoke cigarettes without 
alteration in number per day. 


Changes in Smoking Habits Between 1952 and 
1957 (as a percentage of RPs in survey group) 


TABLE Cl 20% Stopped 
RESIDENT 19 Decreased 


2! Increased 


PHYSICIANS 7 Changed type* 
67 Changed smoking nabit 


33 No change in smoking habit** 


100%, 


* From cigarettes to cigars or pipe. 
** Continued to smoke cigarettes without 
alteration in number per day. 
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susceptible than the non-smoker, | am 
willing to take such a risk in order to 
enjoy the immediate relaxation and en- 
joyment which ‘the habit’ gives me. In 
short, | am compromising my beliefs 
What's 


more, having been a smoker for about 


for my immediate pleasures. 


1S years, it seems that any damage that 
it might have caused has been done 
already. | am now depending on con- 


stitutional and hereditary factors to 


‘hold the line’ for me.” 

“Although I believe there is a causa- 
tive relationship I feel that many more 
factors are necessary before the rela- 
tionship becomes important. As I have 
already smoked excessively for longer 
than the required time to produce car- 
feel 


already hopeless (witness Evarts Gra- 


cinoma, I that my situation is 
ham, M.D., who smoked excessively for 
30 plus years, proved the above rela- 
tionship, stopped smoking, and later 
died of carcinoma of the lung).” 
Resident Answers Kesident answers 
to the 


following: 


same question included the 

“Not all heavy smokers get cancer. 
As a resident | do not enjoy too many 
things and | am working hard and 
under tension.” 

“I believe some factor additional to 
tobacco must be present for develop 
ment of to believe | 


lack this factor as I enjoy the habit.” 


cancer. Choose 
“The link still remains only a pos- 

sibility. Statistical studies thus far are 

only suggestive and not conclusive.” 
“The alleged relationship holds true 


for ‘heavy’ smokers. I do not consider 


myself a heavy smoker.” (Reported he 


smoked 15 cigarettes a day.) 
“Can't quit, it seems.” 
“I have smoked too long to expect to 
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decrease risk by cutting down, and am 
too lazy to stop smoking.” 

“It is a relaxing and pleasurable 
habit. Smoking is one of several factors 
only (e.g., heredity, urban environment, 
etc.), and it’s difheult to stop.” 

“[ smoke only four or five cigarettes 
a day after meals.” 

“This 


enough 


reason alone has not been 


motivation. Am _ considering 
switching to pipe next month.” 

“No will power.” 

“I believe there is a link in families 
where there is a previous history of 
lung cancer. There is none in mine.” 

“Habit.” 

“I enjoy smoking and am willing to 
risk the increased chances because of 


the pleasure I derive from it.” 


From a pipe smoker: “Risk of lung 
cancer in pipe smokers much less, ac- 
statistics, than 


cording to available 


cigarettes.” 
“Fatalist.” 
effect. 


would gain weight 


“Believe there is and 
But is firm habit 


by the ton if gave it up (this from 


cause 


personal experience) .” 
“Very difficult habit to 


also you can’t live forever.” 


and 


break 


“I believe the correlation is sugges- 
tive but until such time as it is made 
absolutely certain, I intend to continue 
to indulge—mainly because it is a sat- 
isfying habit (or vice?).” 

“Enjoy smoking. Probability of 
cancer small.” 

“Just stopped smoking——again.” 
“Taking a calculated risk.” 

“There may be some relationship but 
documented. More im- 


it is not well 


portant is the fact that other possible 
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carcinogens have not been properly in- 
vestigated, and correlated with smok- 
ing.” 

“Have stopped completely twice but 


started again probably because have 

never gotten over or forgotten the 

honeymoon of my habituation.” 
“Statistically there is much more 


danger in driving a car and falling ir 
the bath tub. 
and take baths.” 


I have continued to drive 


“Procrastination. Intend to cease 
completely, shortly.” 

“I think, in addition, one must have 
to have a constitutional predisposition 
for the disease.” 

“I frequently stop completely and 
plan to do so again in the near future.” 

“I do believe there is a relationship 
between smoking and cancer; but other 
factors are involved also. I have not 
cut down on cigarettes because I eat 
more. My chances of developing dis- 
ease related to obesity are far greater 
than developing cancer.’ 

“I would like to but I haven't been 
able to stop. When I am off duty I can 
cut down a great deal in smoking.” 

“Procrastination lack of will 
power.” 

“Habits are very powerful.” 

“I stop completely for months at a 
time but simply don’t have the will 


power not to start again.” 

Changing Habit Taken from both 
general practitioner and resident phy- 
sician replies, the following are some 
of the listed for 


changing the smoking habit exclusive of 


variety of reasons 


or in addition to the cancer-smoking 
relationship: 


“Stopped smoking because of tachy 


and extra systoles which dis- 


cardia 
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appeared following cessation of smok- 
ing.” 
“Financial. Maintain better health.” 
( Stopped.) 
“Increased strain of residency.” (Jn 
creased smoking.) 
“Vasomotor intolerance.” ( Stopped.) 
“Wife's complaints.” (Cut down.) 


“Under less tension.” (Cut down.) 


“Relation of smoking to cardiovas 
cular disease.” (Cut down.) 

“Dirty teeth, bad breath, time wasted 
looking for matches, cigarette bums.” 
Stopped. } 

“Enjoyment of smoking ceased.” 

“History of asthma in childhood and 
consequent fear that insult to respira- 
tory tree might precipitate such again 


and eventually 


lead to emphysema.” 
Stopped. 

“Relationship to cardiovascular dis- 
ease.” (Cut down.) 
“More working hours.” (Increased.) 


“Inconvenience——burns, ashes, mouth 
odor.” ( Stopped.) 

“I smoke cigarettes off and on. I 
smoke a pipe regularly, 4-5 pipefulls a 
day. I 
blood pressure. I appear to be sensitive 
to it.” 


“After medical school’s strain, I feel 


cut down because it ups my 


(tobacco) 
less tense.” (Cut down.) 
“The state increased the tax le more 
per pack. The tax is now too high.” 
(Stopped, ) 
“Possible relation between smoking 
and cardiovascular disease.” 
After the 


made by both general practitioners and 


analysis of all comments 
resident physicians in answer to the 
becomes obvious that cer 
Sum 


question, it 


tain opinions occur repeatedly. 
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marizing the most frequently mentioned 
opinions: 
@ While many 


stopped smoking, many more state they 


physicians have 


wish they could 
@ Many stop only to start again 
@ Many balance the immediate en- 
joyment of smoking against the remote 
possibility of contracting cancer or the 
lack of “conclusive evidence” that smok 
ing is other than one of many contribu 


tory factors in cancer of the lung. 


Advise Patients relating the dov 
tor’s change of habit to his instruction 
of patients in his care, the following 


question was asked: 


“Are you sufficiently convinced of 
the possthle relationship hetween smok 
ing and cancer to advise your patients 
to stop smoking?” 

Replies from general practitioners: 
Yes 31.9% 
No 67.7% 

Undecided AY 

Replies from resident physicians: 


Yes 38.1% 


No 61.7% 
Undecided 2% 
To the next question: “Do you offer 


2” ORF 


of 


physicians who are sufficiently con- 


this advice to your patients 


vinced advise their patients to stop or 
cut down-—-without being asked. The 
remainder do so infrequently or only 
if asked their opinion by the patient 

Some 14°) of the doctors who are 
not convinced of a cigarette-cancer link 
nevertheless suggest to their patients 
that they limit smoking. The sugges 
tion is made with reference to “patient's 
condition,” “moderation in all things.” 


or other reasons “unrelated to cam er. 


Comments varied. Said one: “Some 
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of my patients have smoked heavily for 


25 years: 


if smoking is going to kill 
them. the damage is probably already 
done.” 

Other doctors qualified their answers 

Depends on individual's general 
physical condition and specific respira 
tory reactions. | advise that smoking 
has never helped anyone and may do 
some harm.” That comment was made 
almost word for word by a number of 
doctors replying to the questionnaire. 

One general practitioner was dis- 
turbed because many of his colleagues 
apparently did not feel it was their job 
to advise patients without being asked: 
“I feel very strongly that it is the doc- 
tor’s duty to advise his patients of the 
serious cancer hazard and I deplore the 
fact that they are not strong enough in 
character and fortitude to do so.” 

Other remarks included the follow- 
ing: 

“Depending on family history of ma- 
lignaney and presence or absence of 
chronic lung disease.” 

“When asked.” 

“Generally advise cutting down to 14 
pack a day.” 

“I certainly would advise them to cut 
down.” 

“IT advise moderation in all things and 
point out the threat of cancer to en- 
courage moderation in smoking.” 

“Relationship okay but don’t advise 
stopping smoking. Is individual choice 
in prophylaxis.” 

“Im pathology resident —hence 
does not apply——as intern, occasionally 
advised decreasing number of cigarettes 
in people who smoked two or more 
packs a day for reasons.” 

“If solicited.” 

“No, except those with chronic 


ough.” 
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id 


“Not to stop but to decrease.” 
The 


habits is a provocative one. To investi- 


subject of doctors’ smoking 


gate this previously uninvestigated area 
was the sole purpose of the two surveys 
reported here. To the extent that ac- 


cepted sampling techniques make it 


possible, the survey is representative of 


the physician groups queried. The 


reader may accept the facts and opin- 


ions reported by doctors in the survey 


groups as a matter of interest, a point 


of reference for his own smoking 


habits, or as indicative of a changing 
among his col- 


pattern of smoking 


leagues. 


Clini-Clipping 


Heart Valves and Areas of 
Auscultation 
A. Pulmonary Valve and 
Area of Auscultation 
B. Aortic Valve and Area 
of Auscultation 
C. Mitral Valve and Area 
of Auscultation 
D. Tricuspid Valve and 
Area of Auscultation 
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REFRESHER ARTICLE 


This summarization 
attempts to cover the 
essential information on the 
subject, including therapy, 
and is designed 

as a time-saving refresher 


for the busy practitioner. 


Vost Common 


PSORIASIS 

Symptoms Psoriasis is a chronic, 
relapsing, papulosquamous inflamma- 
tory disease, characterized by the erup- 
tion and persistence of reddish, rounded 
lesions, usually dry and covered with sil- 
very, imbricated scales. Either sex and 
all ages are affected. The disease usu- 
ally begins in early adult life, first in 
the scalp and then as a symmetrical 
eruption the 


surfaces of the limbs, particularly the 


which involves extensor 


elbows and knees. Patients have no 


Pruritis may 
Once estab- 


constitutional symptoms. 

he present in acute lesions. 
lished the disorder persists, with remis- 
sions and exacerbations for many years. 
complete remission and cure is rare. 


The initial lesion may be acute or in- 
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1. PSORIASIS 


The Ten 


Skin Diseases 


sidious, appearing as small papules 
which increase in size by peripheral ex- 
tension and coalesce to form sharply de- 
marcated, erythematous plaques covered 
with “mother of pearl” scales. The 
nails may be involved and distorted by 
stippling, pitting, thickening, brownish 
discoloration and elevation of the distal 
portion of the nail. General health is 
not affected. 
Etiology The 


Etiological possibilities include consti- 


cause is unknown. 
tutional disturbance of fat metabolism, 
allergic manifestations of a fungus in- 
fection, psychic maladjustments, hered- 
ity,* faulty protein metabolism,* faulty 
potassium metabolism,* and faulty re- 
ducing capacity of the skin.” 
Treatment No method of therapy 
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2. SEBORRHEIC DERMATITIS 


ensures a cure but with persistent treat- 
ment a remission may be obtained. In 
acute stages starch and oatmeal baths 
followed with a soothing ointment con- 


taining boric acid or Vioform or a mild 


sulfur-salicylic acid ointment is help- 
ful. 


in chronic 


Overtreatment should be avoided 


cases. External treatment 
with reducing agents such as chrysaro- 
bin, dihydroxyanthranol, coal tar, am- 
moniated mercury and betanaphtol are 


helpful. 


ointments 


These agents in the form of 
the 


lesions until they become inflamed. X- 


should be rubbed into 
ray therapy is occasionally helpful in 
psoriasis of the nails. Newer forms of 


treatment include vitamin D, magne- 
sium sulfate and niacin,” aminopterine 
in doses of 0.5 mg. daily for six days,” 

followed by a week's rest and then 0.5 
mg. daily for 


atrabrine in 


another six days, and 


doses of 0.1 


times a day until an exfoliative derma- 


Gm. three 


titis occurs which is then treated with 
ACTH.’ The latter methods of 


treatment are still in the experimental 


two 


stage and must be used with caution. 
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3. ACNE VULGARIS 


Cortisone and corticotrophin are useful 


in some patients. 


SEBORRHEIC DERMATITIS 


Symptoms Seborrheic dermatitis is 


an acute or subacute’ inflammatory 
disease originating in areas with many 
sebaceous glands, especially the scalp, 
presternal, axillary and 


face, aural, 


crural areas and characterized by super 
ficial 


erythematous 


shaped 
with 


The common 


irregularly sized and 


patches covered 
greasy yellowish scales. 
form of the disease is ordinary dand- 


ruff, 


lar, erythematous macules or papules 


The early lesions are perifollicu 
which become confluent. On glabrous 
skin the borders of the patches are papu 
lar and have a mild erythematous flare 
The lesions may become acutely eczema 
tous in intertriginous areas or when 
modified by treatment or moisture. 


Etiology iliness of the 


generally regarded as the main cause 


skin is 
of the condition. The oily areas act as 
excellent sites for fungus and bacterial 


growth. Pityrosporum ovale has been 
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PSORIASIS 


ANTISEPTICS 


COAL TAR PRODUCTS 


CORTICOID THERAPY 


ENZYME THERAPY 


MISCELLANEOUS 


\florone 


Almay Dermatologi« 


Therapeutics 
Appliderm #4, 
Appliderm 
Dermasulf 
Florinef-S ointment 
Fostex 

cake and cream 
Intraderm Tyrothricin 
Pragmatar 
Premarin Lotion 
Resorcitate 
Sebizon Lotion 
Selsun Suspension 


Phylox 


Riasol Shield Laboratories 


SEBORRHEIC DERMATITIS Products available for specific treatment 


Products available for specific treatment 


Appliderm #5, White Laboratories 


(sulfur-salicylic acid ointment) 


Tenicide lailby-Nason 


Ciba 


Vioform 


Appliderm #6, White Laboratories 


‘tar oimtment) 


Dome Chemicals 


axalam 


Epidol Epidol Company 
Pragmatar Smith, Kline & French 
Supertah Tailby-Nason 

Tarbonis Cream Reed & Carnrick 
Tarquinor Squibb 


Topatar Cream Merck Sharp & Dohme 


Various 


ACTH orticotropin) 
larcortin Reed & Carnrick 


Vioform plus Hydrocortisone Ciba 


Bilogen Organon 


Entozyme Robins 


knzypan Norgine Laboratories 


Acon Endo 


Anatola (Vitamin A) Parke, Davis 
Aminopterin Lederle 
\tabrine Winthrop Laboratories 


Merck Sharp & Dohme 


Almay 


Fludrocortisone 


Resorcinol-sulfur ointment White Laboratories 
Sulfur-salicylic ointment White Laboratories 
Polythionates C. D. Smith 
Fludrocortisone Squibb 
Cleanser, Sulfur, Salicylic Westwood 

acid 
Sulfur and Tyrothricin Wallace Laboratories 
Coal tat Smith, Kline & French 
Conjugated Estrogen Averst Laboratories 
Resorcinol, salicylic acid Almay 
Sulfacetamide Schering 
Selenium Sulfide Abbott 
Sulfur-salicylate shampoo Shulton 
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the 


considered a common cause of 
disease. 


Treatment 
placed on a low fat diet and given vita 


Patients should be 


mins. General measures also include 


eradication of infections, adequate rest 
and sleep, frequent bathing and elimina- 


Lo 


cal treatment depends upon the stage 


tion of possible contact allergens. 


and location of the disease. In the acute 
stage with erythema, edema and vesicu- 
lation, wet compresses, soaks and baths 


are useful. Subacute and chronic cases 


which are characterized by oozing, 


crusting and sealing and by thickening 


and fissuring are treated with a mild 


sulfur ointment with or without resorci- 
nol, pragmatar, an ointment with oil of 
and salic ylic ac id or rose 
if the sulfur 


Selenium sulfide shampoos 


cade, sulfur 


water ointment is not tol- 


erated well. 
have been beneficial for seborrheic det 


the scalp. If 


causes excessive oiliness of the scalp 


matitis of selenium 
this can be avoided by using green soap 
before the selenium shampoo and using 
the selenium only once in three or four 


weeks after the condition is controlled. 


ACNE VULGARIS 
Symptoms Acne vulgaris is a com- 


mon chronic inflammatory disease of 


the sebaceous glands and pilosebaceous 
follicles of the skin, 


comedones, papules, pustules, cysts, in- 


characterized by 


flammatory plaques or nodules, and 


scarring. Comedones (blackheads) are 
masses of accumulated sebaceous mat- 
ter blocking the ducts of oil glands, usu 
ally semisolid in consistency and capped 
at the follicular orifice with a layer of 
horny debris dark from oxidation. The 
face is the commonest site of prediles 

the 
hack 


region, 


attacked. 


tion, although sternal 


shoulders and may he 
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vulgaris is usually symmetrical 


Acne 
and the sebaceous glands associated with 
lanugo hair are the ones principally af 
fected The develop 
rapidly and in crops and each persists 
Acne vulgaris 


lesions usually 


for several days or weeks. 
usually begins during puberty and dis 


ial 


appears by the age o 


likely to 


lesions are ruplure so as to 


less solid comedo 


discharge a more or 
and creamy pus. Superficial lesions 
give rise to little scarring but a deep 


indurated lesion which results in a 


sloughed out sebaceous gland leaves a 
pitted scar. 


Etiology Although the exact cause 


many con 


of acne vulgaris is unknown 


tributory factors 


Predisposing factors include increased 


have heen described 


activity of the pilosebaceous system due 


directly or indirectly to disturbed an 


drogen and estrogen balance and a 


hereditary and familial tendency to 


ward an oily skin as seen in certain thy 
and carbohydrate 


roid disturbances 


metabolic alterations iting causes 
of acne vulgaris include eXcess carbo 


hydrate or fat intake such as chocolate, 
nuts, milk, cheese and eggs, excess in 


take of foods 


seborrhea of the s« alp edema of the face 


high iodine content 
infection 


defi 


bromides or io 


as seen in hypothyroidism 


with B. staphylococcus Vitamin 


ciencies, ingestion of 


dides. 

Treatment Vherapy should be 
simed at clearing the existing skin 
lesions and the prevention of further 
lesions. The patient should be carefully 
instructed to avoid traumatizing the 
face, which should be washed gently 


with soap and hot water several times 
The should bie 


massaged between thumb and finger to 


daily. lesions vently 


express excess sebum and the face re 


1227 


ACNE VULGARIS 


Products available for specific treatment 


Acnome! cream, cake Sulfur-resorcinol Smith, Kline & French 
Acon Vitamin A Endo 

Anatola Vitamin A Parke, Davis 
Appliderm #4, Resorcinol-sulfur ointment White Laboratori 


Ar F ac Powde 
w/sulfur 


Desitin Acne Cream 


Ar-Ex Products 


Sulfur-resorcinol Desitin Chemica 


he Xar hlorophe ne 


Fostex Cleanser, Sulfur, Westwood 
cake and cream Salicylic Acid 
Intraderm Iyrothricin solution Wallace Laboratories 


Intraderm Sulfur Solution 
Kutapressin Ointment 
pHisoHex 

Marcell Hypo Allergeni« 


Cosmetics 


Vasoconstrictor 


Detergent 


Wallace Laboratories 
Kremers-Urban 
Winthrop Laboratories 
Marcell Cosmetics 


Kremolin Lotion Conjugated Estrogens Avyerst Laboratories 
Pronac Sulfurated Potash Fougera 
Testavol-S capsules Vitamin A Testagar 
Thylox Sulfur-Salicylate Shulton 


soap and cream 


Vi-Dom-A tablets Vitamin 
Vi-Dom-AC tablets Vitamins 


rinsed with warm and cold water. Mild 
antiseptic solutions such as saturated 
boric acid solution or potassium per- 
manganate solution can be used to wash 
the face. The best medication is the 
daily application of mild sulfur lotion 
or sulfur-resorcinol lotion. In severe 
cases a sulfur-resorcinol paste or oint- 
ment of chlorhydroxyquinolines and 
henzyol peroxide can be used. 

Some patients respond to antibi- 
otics,'* hormones,'" and ultraviolet rays, 
The diet should 
be low in fats. All greasy cosmetics 


18 


x-ray, Vitamins.'® 


should be avoided. In old cases with 
severe facial scars and deformities the 


use of abrasive surgery has recently 


given good results.’” 


1228 


A Dome Chemicals 
A and ( Dome Chemicals 


CONTACT DERMATITIS 

Symptoms Contact dermatitis is an 
acute or chronic superficial inflamma- 
tion of the skin caused by contact with 
sensitizing or irritating agents, includ- 
ing vegetable, animal and mineral sub- 
stances,*' ** All degrees of in- 
flammation from simple hyperemia to 
gangrene may be encountered. Most 
cases are at first itchy and erythematous 
and then are papular, vesicular and fin- 
ally pustular as the areas become sec- 
ondarily infected. 

Etiology The causative factors may 
be encountered in the patient's occupa- 
tional or home environment. Common 
sensitizers and causes of contact derma- 


titis are plants such as poison ivy, oak, 
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SYSTEMIC THERAPY 


TOPICAL THERAPY 


PROTECTIVE AGENTS 
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CONTACT DERMATITIS Products available for specific treatment 


Corticoids 


ACTH 
Antihistamines 
Benadry! 
Bristalin 
Chlor-Trimeton 
Clistin 
Co-Pyronil 
Decapryn 
Histrin 
Histady] 
Neohet 
Perazil 
Phenergan 
Pyribenzamine 


Teldrin 


Achrocort Cream 
Antivy Lotion 

Appliderm #2, Antipruritic ointment 
Caladry! Lotion and Cream 

Calmitol 

Cort-Dome Lotion and Cream 
Cremacal 
Florinef-S Lotion and Ointment 
Hydeltracin Lotion 
Hydrobalm Lotion and Cream 
Hydrocortone Ointment 
Hydroderm Ointment 
Meti-Derm Cream 0.5% 
Meti-Derm Ointment 0.5% 
Neo-Cortef Lotion 1% 


Neoxyn 


w/Neomycin 


Panthoderm 

Prantal Cream 2° 
Rhulicream 

Rhulispray 

Rhulitol 
Sterosan-Hydrocortisone Ointment 
Surfadil Lotion 


Tashan Cream 


Ointment 


Perra-Cortril Topical 
lronolen Lotion 
Ziradry!| Cream 


Zirnox 


Covicone 


Kerodex 


\ arious 


Parke, Davis 
Bristol Laboratories 


Schering 


McNeil 
Lilly 
Merrell 
Massengill 
Lilly 
Nepera 


Burroughs-Welleome 
Wyeth 

Ciba 
Ciba 


Lederle 
Ciba 
White 
Parke, 


Leeming 


Laboratories 


Davis 


Dome Chemicals 
Hobart 
Squibb 
Merck 
Merck 
Merck 
Merck 


Schering 


I aborator ies 


Sharp & Dohme 
Sharp & Dohme 
Sharp & Dohme 
Sharp & Dohme 


Schering 
Upjohn 
Roret 
Vitamin 
Schering 
Lederle 
Lederle 
Lederle 
Lilly 
Roche 
Phizer 
Abbott 
Parke 
Bristol 


aboratories 


Davis 


I aboratori« 


Abbott 


A yerst 
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4. CONTACT DERMATITIS (NICKEL) 


and sumac, trees, fruits, vegetables, 
chemicals, therapeutic skin agents, cos 
metics, clothings, soaps and industrial 


The daily 


deleterious agents evokes a continuous 


metals. association with the 


and chronic skin disease. Contact der- 


matitis includes contact with primary 


irritants which act with substantially 
equal effect upon all skins and sensitiz 
ers which act with various intensities 
on different skins because of hypersensi 
tivity. 

Usually only the exposed portions of 
the skin are affected, such as the dorsal 
hands and feet, fore 
Areas of the body 


axilla, 


surfaces of the 
arms, face and neck. 
subject to friction, such as the 
groin, and interdigital surfaces of the 


may be sharply limited to the site of 


hands are involved. dermatitis 


actual contact or may advance beyond 
this area and become widespread de 
pending upon the degree of skin sensi- 
tivity and concentration of offending al 
lergen. The acute type of contact der- 


matitis consists of edema. erythema, 


vesicles and bullous lesions which may 


rupture. The subacute type consists of 
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5. ATOPIC DERMATITIS 


papules, sealing, thickening, excoria- 


tions, crusting and itching. The severe 


form consists of lichenification, drying, 


hyperpigmentation, scaling and pruritis. 


Diagnosis depends upon the consid- 
eration of the distribution of the der- 
matitis and the determination of when 
the affected sites come in contact with 
A detailed history 


of the patient's occupation and contacts 


i sensitizing agent. 


must be obtained. Specific diagnosis 


can be made by means of the patch 


test, \ careful differentiation must 


be made between an allergic response 


longer the dermatitis has endured, the 


and one due to a primary irritant. 


more difheult it is to discover the aller- 
gen. 

A very common type of contact der- 
matitis is poison ivy, poison oak and 
poison sumac. These plants grow in 
most parts of the country and contact 
with them is common during the sum- 
mer. The parts of the body most com- 


monly involved are the feet and legs, 
arms, buttocks and occasionally the gen- 
itals. The oil on the leaves of the plant 


can be carried to any part of the body 
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ATOPIC DERMATITIS 


Antihistamines 


Products 
Ointments Ser borrhei cdermatit 

available 

for PYODERMA 
specific Penicillin Various companies 

treatment and derivatives 
Achromycin Lederle 
Albamycin pjohn 
\ureomycin Lederle 
Bacitracin Phizet 
Cathamycin Merck Sharp & Dohme 
Chloromycetin Parke, Davis 
Streptomycin Various companies 
Erythrocin Abbott 
llotyein Lilly 
Mysteclin Squibb 
Panmycin Upjohn 
Polymyxin Phizet 


Steclin 


by the hands or clothing. The skin 
lesions appear within a few hours of 
contact and consist of erythematous 
areas followed by bullous eruptions 


which are very itchy. Treatment con- 
sists of the application of simple sooth- 
ing and protective measures. Corti- 
sone products have been very success- 
ful in treating the acute dermatitis. 
Desensitization with poison ivy and 
poison oak extracts has been success 
ful in some patients in preventing the 
skin reaction. The extracts are useful 
in patients who are constantly exposed 
to the plants. The extracts have not 
been successful in the treatment of the 
acute contact dermatitis. 
Treatment the 


agent has been determined, simple avoid- 


Once sensitizing 


ance of it usually results in clearing of 


the lesions in a few days or weeks. 
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Terramycin 


Squibb 


Pfize 


patiént should wear protective clothing 
and keep his skin very clean. It may 
he necessary to change jobs or the en 
vironment. In some patients desensiti- 
zation can be carried out to prevent re 
currences. 

Local therapy should be as simple as 
possible since strong medications may 


make the In 


infections permanganate 


dermatitis worse aculs 
potassium 


relief, 


need antibiotics. 


compresses can give sex 


ondary infections may 
Itching and burning can be relieved by 
baths Hydroecorti 


sone ointments are often very helpful 


starch and lotions 


The oral use of antihistamine drugs can 


decrease the sensitization 


ATOPIC DERMATITIS 
Symptoms Atopix 


chronic superficial inflammation of the 


dermatitis is a 
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skin characterized by thickening, ex- 


coriation and lichenification with asso- 


ciated pruritis which begins in infancy 


and occurs in patients with a high fami- 
lial incidence of allergic diseases.*” ** 
The condition is usually found in asso- 
ciation with hay fever and asthma, or 
it may alternate with these allergic con- 
ditions. The condition disappears or 
improves at age 2 after starting in in- 
infancy and may recur during adoles- 
cence. The disease may disappear after 
the fourth decade of life. 

The most common symptom is pru- 
ritis. The skin demonstrates symmetri- 
cally distributed, chronic, inflammatory 
thickening of the dermis, fine and uni- 
form scaling, exaggeration of the minute 
folds and grayish-brown hyperpigmenta- 
tion. Areas of predilection are the head, 
face, neck, upper chest and back, and 
the flexures of the elbows and knees. 
The hair is not lost but may be rubbed 


off. 


flares and remissions. 


The chronic course is marked by 
In cases of long 
duration the lesions often coalesce over 
the skin and form a hard mask com- 
posed of dried exudate, colored brown- 
ish to purplish with blood from seratch- 
ing. The lesions may become second- 
arily infected. 

Etiology Atopic dermatitis is basi- 
cally allergic in origin. Neurocirculatory 
and emotional instability are usually 
additional factors. The allergens which 
are commonly responsible are foods, 


33 od 


allergens are more important in infants 


contactants and inhalants.*” 
than in adults.’’ Eezema is the prevail- 
ing symptom in infants. Bacterial foci 
of infection may occasionally act as 
causative or exacerbating factors. The 
skin of patients with atopic dermatitis 
may react different than normal skin to 


certain tests."* 
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Treatment Contact with the contact- 
inhalant or should be 
avoided or desensitization procedures 


ant, gestant 
tried once the offending agent is dis- 
the skin 
All focal 


infections 


covered. All cleansing of 
should be with water alone. 
infections and secondary 
Psychotherapy is 
Antihista- 


mines and cortisone drugs both inter- 


should be eliminated. 
helpful in some patients. 


nally and locally are occasionally help- 
ful. 


harmful. 


Specific skin treatment is often 
Topical therapy with bland 


agents such as boric acid, aluminum 


acetate, chrysarobin ointment, weak 
coal tar ointment, are occasionally use- 


ful. 


the severe pruritis. 


Occasionally x-ray may alleviate 


PYODERMA 


Symptoms Pyodermas are acute in- 
flammatory diseases which are caused 
by pyogenic bacteria, usually staphylo- 
coccus aureaus or streptococcus hemo- 
different 


forms, which differ only in severity and 


lyticus and may have many 


in the skin structures involved. The in- 
flammatory process is usually erythema, 
tenderness and edema and constitutional 
symptoms include malaise, fever, chills, 
and leukocytosis. 

Impetigo Contagiosa « 


mon, contagious, autoinoculable, acute, 


com- 


pyogenic skin infection, whose lesions 
are characterized by thin-walled vesicles, 
bullae, pustules, and thick superficial 
crusts, with hemolytic streptococcus and 
coagulase-positive staphyloe occus as the 
causative organisms. Poor hygiene. 
overcrowding, and poor diet are often 
The disease prac- 
The 


early lesion is a flat erythematous ma- 


predisposing factors. 
tically always occurs in infants. 


cule or superficial vesicle or vesico- 
pustule which ruptures leaving a de- 
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the face, 


hands and scalp are involved. 


nuded epidermis. Usually 
Severe 
lesions include bullae and vesicopustules 
which spread peripherally. 

Treatment consists of removal of the 
vesicles, vesicopustules, and bullae with 
soap and water or boric acid, potassi- 
um permanganate or Burow’s solution. 
Local antiseptics can keep the skin clean. 
Rigid cleanliness of the hands, nails, 
and clothing, and isolation of infected 
persons will prevent spread of the in- 
Antibiotics both 


internally are often necessary. 


fection. locally and 
Further 
local therapy includes mercury oint- 
ments. 
Furuncle 


inflammatory 


is a tender, acute, peri- 
follicular nodule which 
becomes a pustule with central necrosis 
discharging either spontaneously or as 
a result of incision, a central core of 
necrotic tissue and a variable amount 


of bloody 


buncle is a multiple perifollicular ab- 


purulent exudate. A_ car- 


scess characterized by sloughing at nu- 
Both 


furuncles and carbuncles must be treated 


merous points on the surface. 


with antibiotics and kept free from irri- 
tation. When the lesions are seen late 
drainage are necessary 
the 


Once the lesion begins to 


incision and 


particularly when lesion is about 
to point. 
drain warm compresses will prevent re- 
Culture of 


the purulent material is necessary to se- 


infection and aid drainage. 


lect the appropriate antibiotic. In severe 
cases, particularly of carbuncle, x-rays 
are helpful. 

Hydradenitis Axilaris is a pyogenic 
abscess of the axillary sweat glands and 
is treated similarly to the furuncles. 

Granuloma Pyogenicum is a be- 
nign, pedunculated or sessile vascular 
granulomatous tumor characterized by 
relatively rapid growth, intense bleed- 
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ing upon slight trauma, and persistence, 


and is usually caused by localized in- 


fection in an area of trauma. The gran 
uloma is best removed surgically and 
then protected by antibiotics. 

Ecthyma is a pyogenic infection in- 
volving the entire epidermis and extend- 
ing deep enough into the dermis so that 
a superficial or deeper ulceration cov- 
ered by a crust is formed. The disease 
is a severe form of impetigo and can be 
treated similarly. 


DERMATOMYCOSIS 


The superficial fungus infections of 
the skin or its appendages are very com- 
mon, and can be either mild or serious. 
The diseases are produced by various 
Hyphomycetes. The causal organisms 


are usually identified by direct micro- 
scopic examination of potassium hy- 
droxide, mounted hairs, or skin serap- 


ings, or by culture.** Fungus infections 


must be differentiated from derma- 


tophytid or “id” eruptions®’ which are 
secondary eruptions in distant parts of 
the body due to antigenic substances 
produced by fungi at the primary site 
and disseminated throughout the body 
to remote areas of sensitized skin. Der 
matophytids usually disappear without 
treatment once the primary infection is 
eradicated. 

Tinea Capitis 
highly contagious infection of the scalp 
Mic ro- 


The disease causes 


or ringworm is a 


of children caused usually by 


sporon Audouini. 
elevated, rounded, scaly grayish patches 
on the scalp with follicles and loss of 
hair. Treatment consists of frequent 
shampoos, removal of infected hairs. 


using the Wood's light as a guide, and 


the use of fungicides such as salicylani- 
lid, sulfur, and Whitfield’s ointment. 


Tinea Barbae or barber's itch, is 
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DERMATOMYCOSIS 


MISCELLANEOUS FUNGUS INFECTIONS 


Products 
Asterol 
hiotres 


available 


for 


Cupryn 

specific Daxalan Ointment 
Diodoquin 
treatment Eucupin 
Furaspor Cream 
lodex 

Mycostatin Ointment 
Mycozol 

Pragmatar 
Prophyllin 
Ouin-O-Creme 
Quinolor Ointment 


Riasol 


Sterosan Cream, Ointment 


1 arbonis 


Vioform Cream 


TINEA PEDIS 
Appliderm #7 
(Undeeyleni 
Decupryl 
Desenex 
Di-Spor 
Mycozol 
Naprylate 
Sopronol 
limofax 
I'rydecyl 


U ndesilin 


caused by several different fungi, and is 
an inflammatory process of the beard 
area characterized by small, slightly 
scaly, hyperemic patches which spread 
peripherally with raised and pustular 
edges in the early stages and induration, 
lumpy swellings and deep seated nodules 
in late stages. Solutions of potassium 


permanganate or Burow’s solution are 


1234 


Americaine Clear Ointment 


Ointment 


Arnar-Stone 

Roche Laboratories 
Central Pharmacal 
Merrell 

Dome Chemicals 
Searle 

White Laboratories 
Eaton Laboratories 
Menley & James 
Squibb 

Parke, Davis 
Smith, Kline & French 
Rystan 

Walker Laboratories 
Squibb 

Shield Laboratories 
Geigy 

Reed & Carnrick 
Ciba 


White Laboratories 


acid ointment) 


Crookes-Barnes 
Maltbie Laboratories 
Wintersmith Chemicals 
Parke, Davis 
Strasenburgh 

Wyeth 

Burroughs- Wellcome 
Patch 


Cutter Laboratories 


helpful in the early stages and fungi- 
cides are needed for cure. 

Tinea Corporis caused by Tricho- 
phyton or Microsporon, appears on any 
part of the glabrous skin as single or 
multiple papulosquamous erythematous 


plaques which spread peripherally with 


a raised vesicopapular or crusted border. 
There may be some burning and itch- 
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ing. Treatment consists of soap and 
water cleansing and fungicide oint- 
ments and powders. Powders are very 
useful in intertriginous areas. 

Tinea Versicolor is a benign dis- 
ease caused by microsporon furfur 
which causes gyrate, circumscribed or 
diffuse brownish red scaling plaques, 
usually on the chest, back, neck and 
arms. The disease is usually asympto- 
matic but may cause pruritis. The in- 
volved areas can be seen best with 
Wood's light. Fungicides will cause the 
lesions to disappear, but permanent 
cure is rare. 

Tinea Cruris is usually caused by 
Epidermophyton inguinale and causes 
superficial, circinate patches with sharp- 
ly defined elevated borders on the innet 
surfaces of the thighs, contiguous with 
the scrotum or labia and the intergluteal 
regions. The early lesions are moist 
while the late lesions are dry, scaly, with 
hyperpigmentation lichenifieation. 
Treatment of acute lesions consists of 
sitz baths followed by Castellani’s paint. 
Chronic cases are helped by fungicide 
ointments and powders and coal tar 
ointments. 

Tinea Pedis*'''*" is probably the 
most common fungus disease and is usu- 
ally caused by Trichophyton purpureum 
and T. gypseum. Sweating, uncleanli- 
ness, friction and warm weather are 
predisposing factors. Mild infections 
consist of scaliness and maceration of 
the skin between the toes. Severe in 
fections consist of multilocular vesicles 
and bullae with raw and eroded skin 
and secondary pyogenic — infections. 
Tinea pedis may occur as a squamous 
hyperkeratotic infection with plaques of 
scaling and fissuring. In acute cases 
the feet should be frequently soaked in 


potassium permanganate or Burow’s so- 
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6. PYODERMA (IMPETIGO 
CONTAGIOSA) 


7. DERMATOMYCOSIS (TINEA BARBAE) 


¥. 
4) 
| 
8. CORN 
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9. SCABIES 


lution and water soluble fungicides ap- 
Debridement of the dead skin 
In mild and chronic in- 


plied. 
is necessary. 
fections the fungicides will be curative 
if combined with daily foot baths, care- 
ful drying of the skin, prevention of 
excessive sweating, and use of foot 
powders. 

Tinea Unguium 
caused by many fungi causes thickening, 


friability, separation from the nail bed, 


which may be 


and the accumulation of material under 
the free edge of the nails of the hands 
and feet. Treatment consists of scrap- 
ing the nails, fungicides, ammoniacal 
silver nitrate and occasionally removal 


of the nail. 


CALLUS AND CORNS 


Symptoms A callus is an acquired 
superficial, circumscribed, horny patch 
of epidermis which occurs at the site of 
result 


trauma. Callosities 


from long-continued, intermittent pres- 


repeated 


sure or friction on the skin as occurs 
from wearing tight shoes, grasping tools 
or going barefoot. The sites of predi- 
lection are the volar surfaces. The 
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10. WARTS 


lesions are smooth, dirty, yellowish 


white hyperkeratoses usually insensitive 


to pain, which develop chiefly on the 


hands and feet. Calluses protect the 
skin from the cause of the trauma. Corns 
are circumscribed, cone-shaped hyper- 
trophies of the epidermis, the apex of 
which press on the corium. Corns re- 
sult from persistent trauma to the skin 
usually from poorly fitted shoes. Corns 
are small and more sharply cireum- 
scribed than calluses, and have a horny 
core the deep end of which presses on 
the tender cutis. Hard corns develop on 
exposed surfaces and their tops are 
rounded and burnished. Soft corns de- 
velop between the toes and as a result 
of maceration and myocotic fermenta- 
tion, are soft, moist, and grayish. Corns 


CALLUS AND CORNS 


Products available 
for specific treatment 


Almatone Almay 
Chicago Pharmacal 


Knoll 
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SCABIES 


Products 


Bacitracin Ointment 


Abbott 


Benzyl Benzoate Various Manufacturer 
available Danish Ointment Tilden 
for Kurax Lotion and Cream Geigy 
Intraderm Tyrothrycin Wallace 


specific 
treatment 


Tyroscabe Solution 
Zylate Emulsion 


are spontaneously painful especially 
with change of weather and tender 
when compressed. 

Treatment Prophylactic treatment 
is the most important. 
of trauma and poor fitting shoes will 


prevent most calluses and corns. Soften- 


The avoidance 


ing and destruction of the local lesions 
will get rid of most calluses and corns 
but avoidance of recurrence depends 
upon avoidance of the original offend- 

The lesions can be soft- 
hot 
filed or cut away. 
carefully done so as to prevent infec- 


ing trauma. 


ened with water and then either 


Paring should be 


tion and excision of normal tissue. Dia- 
betics must be very careful to prevent 
feet. Kera- 


salicylic acid in 


serious infection in their 
tolytics such as 20°% 
collodion or 40% salicylic acid plasters 
can be applied to the lesions for a day 
to allow easier paring. A ringed felt 
or lamb’s wool pad is very effective in 
preventing painful pressure on corns. 
Special orthopedic shoes may be neces- 


sary in some cases, 


SCABIES 
Scabies“ is a highly contagious para- 
sitic skin disease, characterized by bur- 


rows of the skin, multiform eruptions 
and intense itching that occurs chiefly 
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Solution, Cream 
Kwell Lotion, Cream 


Topocide Emulsion 


Reed & Carnrick 
Lilly 

Merck Sharp & Dohme 
Upjohn 


at night. ‘The characteristic lesion is 
the burrow, which appears as a fine, 
wavy, dark line varying in length from 
a few millimeters to several centimeters. 
multiform 


The eruption may become 


with papules, pustules, crusts, excoria 
tions, The 


most commonly involved areas are the 


and hyperpigmentation. 
interdigital surfaces and web spaces of 
the hands, the volar aspects of the wrists 
and forearms, the anterior axillary folds, 
the waist, breasts of women, buttocks 
in children and the genital region. The 
lesions rarely occur above the neck. In 
neglected cases manifestations of pyo 
as eczematization, licheni- 


det ma sue h 


furunculosis, impetigo, and 


The most common 


fication, 
paronychia occur. 
symptom is itching, particularly at night. 

Etiology Scabies is caused by the 
itch mite, Sarcoptes or Acarus scabiei, 
the impregnated female of which bor 
rows into the horny layer of the skin and 
The 


and 


deposits her eggs along the tunnel. 
larvae 
emerge from the burrow, travel across 
the skin the follicles. 


Sensitization of the host to the parasite, 


hatch in about days 


and enter hair 
which occurs about one month after in- 
festation, is responsible for the itching. 
The 


member of a family or group to another, 


disease easily spreads from one 
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Treatment The cure of scabies de- 
pends on the external use of parasiti- 
cides. All members of a family must be 
treated simultaneously. Sulfur, benzyl! 
benzoate betanaphthol pyrethrum, and 
derris derivatives are all useful para- 
siticides. Many preparations are useful, 
but the success of therapy depends far 
more on the thoroughness with which 
it is carried out than on the particular 
antiscabetic agent. Overtreatment is 
dangerous because of the danger of con- 
tact dermatitis from the medication. 

An antiscabetic course of treatment 
consists of hot baths and thorough 
scrubbing of the skin with a wash cloth 
or brush followed by the application of 
the antiseabetic agent. All clothing 
must be carefully cleaned. The baths 
and application of medication are re- 
peated for two or three days. A second 
course of treatment should not be given 


in less than 8-10 days. 


WARTS 

Symptoms Warts are benign, small, 
cireumseribed, autoinoculable, epider- 
mal and papillary growths of which the 
verruca vulgaris is the common type. 
The lesions are single or multiple, and 
become pinhead to pea size, rounded, 
papilliform excrescences whic h are 
grayish, yellowish, or brownish in color. 
They give rise to no symptoms. The 
lesions are usually discrete but may 
coalesce, forming rugose plaques. No 
region of the body is free of warts, al- 
though the dorsal surfaces of the fingers, 
hands, and wrists are the sites of pre 
dilection. Paring the outer keratinous 
layer of the warts reveal numerous tiny 


papillae and large superficial bleeding 


WARTS 


specific treatment 


Flectrosurgery 


X-ray 


points. Warts that appear on the sole 
of the feet may become depressed he- 
low the surface and become painful and 
covered with a thick callus and are 
called plantar warts. Warts that grow 
luxuriously with a macerated surface on 
mucous membrane such as the genitals 
are called venereal warts or condylo- 
mata acuminata. 

Etiology Warts are believed to he 
caused by filtrable viruses. The disease 
is easily transmitted among persons in 
close association, although the factors 
that predispose to infection are not well 
known. Some warts disappear spon 
taneously, but others persist for years. 
Warts are more common in children. 

Treatment Since warts have a tend- 
ency to spontaneous disappearance, the 
value of psychotherapy is difheult to de- 
termine. There is no good internal 
therapy for warts. The only therapy is 
local destruction. Many agents can be 
used to destroy the warts. No treatment 
should be used that will leave a sear. 
Fractional applications repeated at in- 
tervals produce the best cosmetic re 
sults. The simplest treatment is light 
fulguration using local anesthesia. 
Freezing with carbon dioxide is occa- 
sionally effective. In expert hands, x- 
ray is effective.*® Plantar warts can be 
removed by fulguration or x-ray. 
Condyloma acuminata of the genitals 


can be removed with podophyllin. 
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ABDOMINAL INCISIONS 


The most commonly used 
incisions are the Vertical, 
Transverse, Rectus and 


Oblique. 
A. Midline Below Umbilli 


cus 


B. Midline Above Umbilli 


cus 


. Pfannenstiel 

. Right Rectus Incision 

. Lateral Rectus Incision 
. Semilunac Line Incision 
. McBurney's Incision 

. Iliac 

. Kucher Subcostal 
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Some 


Differential 


aonsiderable diflerens ec ol 


opinion exists with regard to the nature 


Diagnostic and definition of hypertensive encepha 


lopathy. This is not surprising for 


there has been no uniform agreement 


Considerations as to the pathogenesis of this disorder 


and pathological studies have sometimes 


revealed differing brain lesions includ 


of Hypertensive ing hemorrhage, softening, and edema 


in cases so diagnosed, 


Encephalopathy auevion that some 


symptoms of brain involvement which 


are markedly relieved by lowering the 


blood pressure. Furthermore, such 
JOLYON S. TUCKER, MLD. treatment is at times mandatory and 
Birmingham, Alabama may be lifesaving. These patients gen 


erally have acute hypertension. Physio 


logic studies have shown that with in- 


Assistant Professor of Clinical Neu creasing blood pressure levels there is 


‘ Medicine, Medica! College 
Alabama due to vascular constriction.’ This vas- 


increasing cerebral vascular resistance 


cular constriction is reversible and is 


proportionately reduced as the blood 


pressure is lowered. The vascular con 


striction appears to be a consequence 


of the high internal pressure in the 


arteries.” In experimental hypertensive 


encephalopathy the vascular constric 


tion is not altered when the cervical 


sympathetic chain is interrupted show- 


ing that it is not dependent on sym- 


pathetic impulses 
In the light of the above mentioned 


physiological studies, the treatment of 


hypertensive encephalopathy would 
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be no question that some 
patients develop severe 


TABLE | 


Common Clinical Features. Hypertensive Encephalopathy 


(summarized after Fishberg’) 


@ Prodromes of headache, vomiting, apathy 


Convulsions, thick speech, somnolence 
Elevated blood pressure 


Bilateral blurred vision or blindness—often transitory 
Transitory focal signs* (hemiplegias, monoplegias, bulbar signs, aphasias) 


Hypertensive retinopathy 
Signs of myocardial insufficiency 


* Although commonly listed as features of this syn 


drome these symptoms must be looked upon with sus 


picion, as they may indicate vascular insufficiency or 


thrombosis. 


This is discussed further in the article. 


seem to be a simple matter of lowering 
the blood pressure, having a reasonable 
experimental basis. Practical difficulties 
arise because in many instances not all 
of the cerebral vessels are capable of 
undergoing these reversible changes. 
Vessels which are the seat of hyper- 
plastic or atherosclerotic changes may 
not dilate as the blood pressure is low- 
ered and this may result in occlusions 
and cause areas of 
karly 


tributed focal symptoms suet h as tran 


of such vessels 


cerebral softening. workers at 
sient hemiparesis or amaurosis occur 


ring in the course of hypertensive 
encephalopathy to intense local spasm 
of arteries, The weight of evidence at 
present, summarized by Pickering’ and 
Denny-Brown,* indicates that such focal 
symptoms are related instead to local 
areas of softening due to vascular o¢ 


clusion. Where such focal symptoms are 


prominent, therefore, lowering of the 
blood 


versible 


pressure could precipitate irre 


lesions. Considerable know!l- 


edge of the mechanism of such transient 
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has through 


focal 


clinical study of the syndromes of caro- 


symptoms 


tid and basilar arterial insufficiency. 
These syndromes are characterized by 
intermittent symptoms of neurologic 
dysfunction which are best explained 
by regional ischemia in a vascular ter- 
ritory supplied by a narrowed vessel 
and having impaired collateral circula- 
tion. Not infrequently in such cases, 
symptoms may be precipitated by gen- 
eral circulatory impairment associated 
with shock, myocardial failure, syncope, 
etc, Denny-Brown* has emphasized the 
important point that symptoms of caro- 
tid or basilar 


likely to be 


hy pertensive ern ephalopathy. 


insufficiency are 
those of 
This is 


artery 


confused with 


especially true in the case of the basilar 


artery insufficiency syndrome in the 


course of which certain symptoms such 


as visual blurring, dizziness, slurred 


speech, and episodic confusion may 


these are also symptoms common 
This 


can be readily seen by comparing Table 


to hypertensive encephalopathy. 
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TABLE 


@ Hemiparesis or hemisensory loss, first on one side 


on the other 


Syndrome of Basilar Artery Insufficiency 


then 


@ Hemiparesis or hemisensory loss consistently on the same 
side—if accompanied by other signs clearly pointing to 


the brainstem 


Bilateral blurred vision or blindness 
Clouding of consciousness 

Eye muscle paralysis (diplopia) 
Headache—at times—but not 


attacks 


directly 


The syndrome consists of attacks in which any or all of the 


Vertigo, slurred speech, swallowing difficulty 


related to the 


above may occur. Signs of permanent brainstem injury may 
exist with these symptoms indicating a mixture of thrombosis 


and insufficiency of the basilar-vertebral vessels. 


The symp 


toms, of course, may be explained by disordered function of 


the brainstem, thalamus and occipital lobes due to ischemia. 


I and Table II which list the symptoms 
of both conditions. 

In addition to the problem of dif- 
ferentiating between basilar artery in- 
sufficiency and hypertensive encepha 
lopathy, it is important to be aware of 
the fact that both conditions may exist 
in the same patient. This is to be ex 
pected for many hypertensive patients 
also have cerebral atherosclerosis. In 
fact, the 


encephalopathy” could be due to vari 


symptoms of “hypertensive 


able { ombinations of reversible ene epha 


lopathy and cerebral vascular insufh 
ciency. For this reason, the physician 
who is engaged in the treatment of 


hypertensive patients must be familiar 
with the pathophysiology of both con 
ditions 

This paper presents and discusses two 
Case | 


illustrates acute hypertensive encepha- 


cases reflecting two extremes 
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lopathy in which much of the symp- 
tomatology appears to be reversible as 


Case Il 


insufliciency in 


the blood pressure is lowered 
illustrates basilar artery 
4 patient who also has hypertension, 
and the symptoms become worse after 
the blood pressure is lowered. The criti 
cal importance of differential diagnosis 
is discussed, for while hypotensive 
agents may be lifesaving to the patient 
with hy pe rlensive encephalopathy they 


may act asa pres ipitating factor le ading 


to fatal basilar artery thrombosis in a 
patient with severe basilar artery nar 
rowing 


Case I—Mrs. D. M. 


\ear old 


This forty two 


woman was admitted to the 


medical service of University Hospital, 
Birmingham, Alabama, in January 1956 
because of increasing headache, vomit 
lethargy and mental confusion 


ing. 


There was a history of hypertension 
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TABLE 


ENCEPHALOPATHY vs. 
CEREBROVASCULAR INSUFFICIENCY 


Basilar Artery 
Insufficiency 


Hypertensive 
Encephalopathy 


Carotid Artery 
Insufficiency 


y 
y 4 
ua 
or 
a 
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B. P. may be elevated, normal, 
or low. Symptoms may be 
produced as Blood pressure 
falls, i.e. with syncope, shock, 
myocardial infarction, or or- 


thostatic hypotension. 


B. P. greatly elevated. Symp- 
toms should come on as the 
blood pressure rises. Lower- 
ing blood pressure relieves 


symptoms 


(Symptoms or signs that are 
brought on by lowering the 
blood pressure may be due 
to concomitant vascular nar 


rowing and insufficiency.) 


Same as for Basilar Artery 
Insufficiency 


SYMPTOMS 


Transitory visual blurring or 
blindness occurs due to bi- 
laterally reduced posterior 
cerebral artery blood flow. 
Attacks may occur with other 
symptoms of insufficiency. 


(SEE TABLE 1!) 


Transitory visual blurring is 
described—exact mechanism 
uncertain. Visual loss may be 
related to papilledema and 
retinopathy. Visual symptoms 
height of 


are related to 


blood pressure 


May have visual blurring in 
only one eye due to reduced 
central retinal artery circula- 
tion. This will occur on the 
side opposite to a hemiple 
gia, 
hemianopsia, if 


hemihypaesthesia, or 
these are 


present. 


HEADACHE 


Frequently present — Often 
referred to occiput — (Due 
to distention of collateral 


vascular channels?) 


Constant — 
with 


Generally in- 
creases rising blood 
pressure. Sometimes stiff neck 
{due to cerebral edema with 
herniated 


at times) 


cerebellar tonsils 


Frequently present. Often re 
ferred to the side of the 
carotid insufficiency. May re- 
semble migraine. 


Usually absent. (If it is pres- 
ent it may help cause the in 
sufficiency by reducing the 
blood flow through a nar 


When present, is related to 
the severe rise in blood pres- 


sure— 


Same as for Basilar Artery 
Insufficiency. 


CARDIAC 
FAILURE 


rowed artery.) 
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Basilar Artery 
Insufficiency 


Hypertensive 
Encephalopathy 


Carotid Artery 
Insufficiency 


AGE 


In its “purest” 


younger individuals 


Generally in older individuals. | (The older the 


more the picture 


dent of 


vascular 


presence 


bral softening.) 


form 


cent acute hypertension 


individual 
and the longer the hyperten 
sion has been present 


complicated by the 


occlusion and cere 


with re- 


Same as for Basilar Artery 


Insufficiency 


the 


may be 


coinci 


organic 


oO 
U > 


< 


Occur in attacks with signs 


and symptoms indicating 
brainstem dysfunction. (SEE crises, but should be 
TABLE I!) with suspicion es 


toms are the 


ably incorrect 


Transient focal signs are de 


scribed with hypertensive 


often due to actual vascular 
occlusions. If the focal symp 
predominant 


feature the diagnosis is prob 


Occurs in attacks with signs 


indicating dysfunction mainly 
the middle 

tery distribution 
hemiparesis and aphasia are 


in cerebral ar 


regarded 


they Transient 


are 


frequent; hemianopsia may 


occur 


DISORDERS OF 
CONSCIOUSNESS 
AND AWARENESS 


Occur in episodes related to] Occur with severe 
ischemia of upper reticular] in blood pressure — probably 
formation (midbrain and|related to cerebral swelling 


thalamus). These are usually} and generalized 


brief and not the most domi-| constriction 


with 


increases | May occur with attacks, but 
is less frequent than in the 
other conditions tabulated 
arteriolar 


tissue 


nant symptom. anoxia. Often a prominent 

symptom 
Usually absent (but opistho-| Frequent at the time of| Very rare. Have been re 
tonic seizures can occur with greatest increase in blood ported with carotid artery 


basilar artery thrombosis). pressure 


thrombosis 


Pressure usually normal — 

Protein normal or slightly | protein generally 

elevated— (Spinal puncture 
dangerous as 


into the foramen 


may occur.) 
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Pressure often increased. CSF 


herniation of 


the tonsils of the cerebellum 


Same as for Basilar Artery 


Insufficiency 


elevated 


be 


may 


magnum 
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during several pregnancies, the first of 
which was in 1928, but her blood pres 
sure had not been recorded between 
pregnancies. She had suffered from 
severe headaches for several years. 
These were worse in the morning and 
were maximal in the temporal regions 
For three months there had been a 
gradual reduction in visual acuity. The 
patient was admitted when headaches 
nausea, and vomiting became abruptly 
worse in the few weeks before admis 
sion. 

Examination revealed organic 
mental picture with lethargy, mental 
slowness and confusion. There was 
slurring of speech. The admission blood 
pressure was 260/130. The  fundi 
showed Grade IV eyegrounds with bi 
lateral papilledema. 

The blood pressure was brought 
down with pentolinium tartrate (Anso- 
lysen®) and reserpine and stabilized 
between 150/90 and 200/110. At this 
time the patient felt well, the headaches 
improved and the mental confusion 
cleared. She was then treated in the 
Outpatient Clinie with good control of 
symptoms, but two months later discon 
tinued her medicine. Five days later 
she was admitted confused, stuporous 
and with severe headac he and vomiting 
which had come on suddenly. The find 
ings were similar to the previous admis- 
sion but the admission blood pressure 
was 280/180. The patient again re 
sponded promptly to pentolinium tar 
trate with a feeling of wellbeing and 
return of mental alertness. Several 
months later the patient again discon 
tinued her medicine and died of severe 
irreversible encephalopathy 

Comment—Case I This case clear. 
ly illustrates a close relationship of the 


cerebral symptoms to the height of the 


1246 


blood pressure. When the patient left 
off her medication the blood pressure 
rose to an extreme degree with the re- 
turn of cerebral symptoms. Of consider- 
able diagnostic importance is the gen- 
eral nature of the symptoms, suggesting 
diffuse rather than focal brain involve- 
ment. The symptoms of headache, vom- 
iting, lethargy, confusion and slurred 
speech are typical. Convulsions are 
frequently present but did not develop 
in this case. 

Case Il—Mrs. W. A. This 
sixty-seven year old housewife noted 
the onset of headaches approximately 
six weeks prior to admission. The head- 
aches occurred weekly at onset, but had 
become increasingly frequent. The head- 
aches were of a non-throbbing nature, 
more apt to occur in the morning or be 
present when the patient awoke. Ap- 
proximately one month prior to admis- 
sion, the patient was awakened one 
night with extreme nausea and vomited 
several times. She remained nauseated 
for several days Subsequently, she 
stated that she had never felt completely 
well. On April 18. 1955. approximately 
three weeks prior to admission to the 
hospital, while on vacation, the patient 
noted her first “spell” when she was 
about to step into a fishing boat. This 
consisted of a sudden peculiar drawing 
sensation of her face and seeing what 
she described as millions of spots before 
her eves. She also noted a distortion of 
perspective and stated to one examiner 
that things looked “out of proportion,” 
ind to another examiner that her en 
vironment seemed to be moving around 


her. She also noted double vision dur- 
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Fig. |. Transverse 
section of the pons 
in Case !i—There is 
recent softening and 
loss of staining prop- 
erties of most of the 
ventral portion of 
the pons. The basilar 
artery shows severe 
atherosclerotic nar 
rowing and its lu- 
reduced to 


{Weil 


men is 
small slit. 
Stain). 


ing this attack. The episode lasted ap- 


proximately thirty seconds and sub- 
sided gradually, but was not associated 
with any headache. Soon after this 


attack, she was seen by a physician who 
told her she had high blood pressure 
and should go to bed. 

She returned to her home where she 
was hospitalized for one week, and her 
blood pressure was found to range be- 
130 systolic. 


tween 230 and She con- 


tinued to have similar “spells,” at first 
two or three per week; but close to the 
time of admission to the hospital, sev- 
eral every day. 

The episodes seemed to have no rela- 
tion to body position, having occurred 
when the patient was standing and in 


the prone position. She noted a fall-off 


in her mental ability in the few weeks 
preceding admission. 
Examination revealed elderly 


woman who was alert and cooperative. 
Admission blood pressure was 180/106 
The fundi 


arterial narrowing 


general 


moderate 
and AV 
Neurological examination was normal 
An EEG showed bilateral slow activity 


An EKG 


show ed 


nicking 


showed ST-T changes con 
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An LP was 


“normal”; the CSF protein was 25 mgm 


sistent with hypertension 


percent, 

With a tentative diagnosis of hyper- 
tension with enceph ilopathy, the patient 
was started on rauwolfia serpentina and 
pentolinium and there was a moderate 
drop in blood pressure averaging ten to 
fifteen degrees systolic and ten degrees 
diastolic in the next few days 
Five days later the patient was noted 


With this she 


suddenly noted almost complete blind 


to be somewhat confused 


ness and when examined she was unable 
to tell dark from light. At this time she 
showed small, normally reacting pupils 
and bilateral pyramidal signs. The pres 
insufhciency 


treated 


ence of basilar artery was 


recognized and she was with 
anticoagulants, inhalations of 5-10 per 
cent carbon dioxide and the anti-hyper- 
tensive medications were stopped 
Despite the se measures she bec ame pro 
gressively less responsive, developed 
paralysis of inward movement of the 
left eve, and died on the fourteenth hos 
pital day after developing hyperthermia 
and ce ep coma 


moderately 


there 


was 


At autopsy 
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severe atherosclerosis of the aorta and 
The kidneys showed 
some The 


showed recent softening of the right 


coronary arteries, 


cortical searring. brain 


cerebellar hemisphere, the pons, and 


midbrain with severe atherosclerotic 

narrowing of the basilar artery. (See 

Figure 1) 
Comment—Case Il 


it can be seen that the presenting symp- 


In retrospect 


features seen in 


(See 1 able 


toms include many 


basilar artery insufheiency 


1). The episodic visual difficulty, diplo- 
pia and altered facial sensation point to 
function of the brainstem 


As the blood pres- 


disordered 
and occipital lobes. 
sure was reduced with drugs the symp- 
toms became worse and signs of actual 
brain stem infarction developed. Even 
when the true nature of the condition 
was recognized, treatment of the hyper 
tension discontinued and anticoagulants 
were started, the fatal issue could not 


he prevented. 


Discussion 


It is clear that the syndrome of 
hypertensive encephalopathy as com- 
monly described includes a number 
of different kinds of cerebral dis- 
orders varying from intense general 
cerebral vascular constriction to the 
effects of cerebral vascular narrow- 
ing. Whatever the underlying path- 
ogenetic mechanism may be, if the 
diagnosis of “hypertensive encepha- 
lopathy” is made if is likely that at- 
tempts will be made to reduce the 
with Such 
without 


blood — pressure drugs. 


treatment is obviously not 
danger where marked organic nar- 
rowing of large vessels is present. 1 
the diagnosis is often likely to lead 
one might be 


to such treatment 


tempted lo redefine the syndrome of 


hypertensive encephalopathy opera- 
tionally as “that part of the brain 


involvement in hypertensive crises 


which can be readily reversed by re- 


Such a 
“pure” form is most likely to occur 
with 
acute hypertension. In older individ- 
the 


ducing the blood pressure”. 


in’ young individuals recent 


uals, and especially in more 
chront for ms of hypertensive core. 
bral vascular disease, the physician 
must be constantly alert to symptoms 
suggesting thrombosis or insufficiency 
rather than reversible hypertensive 
encephalopathy. In Table HI a com- 
parison is made between the two con- 
ditions illustrated in this paper. Some 
of the features of the syndrome of 
carotid artery insufficiency are added 
third 
where they differ from basilar artery 
insufficiency, It is hoped this table 
will highlight some of the general 
princi ples involved in the differential 


in’ the column instances 


diagnosis of the diverse conditions 
often labeled hypertensive ence pha- 
lopathy. 
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Modern 
Concepts 
of Empyema 
Thoracis 


WATTS R. WEBB, M.D.* 


Jackson, M py 


4mpyema thoracis represents 
an abscess of the pleural cavity. It differs 
from other abscesses in the major phy- 
siologic changes it may produc e oon 
cardio-respiratory function and in early 
encapsulation which permits total ex- 
cision (decortication). Rather than be 
ing primary, empyema thoracis is usu 
ally secondary to trauma or the under- 
lying disease of a neighboring structure. 
The major principle of treatment of 
empyemas remains that of any abscess 
namely, free and dependent drainage. 
In recent years, antibiotic therapy of 
pneumonias has markedly reduced the 
incidence of empyemas, particularly the 


acute variety. On the other hand, sub- 


acute and chronic empyemas with their 


complications still represent a major 
problem. Likewise, there has been a rel- 
ative increase in staphylococcal infec- 
tions, especially in children. Macauley 
noted that staphylococcal empyemas 
formed only 3 per cent of their total 
cases in 1929, but 55 per cent in 1952, 
Forbes found 91 per cent of all em- 
pyemas in infants under 6 months, and 
b> per cent in those under 2 years of 
age were caused by this particular 
organism, 

Pleura The pleura is a reflection of 
serous membrane encasing the lung in 
a visceral layer and extending from 
the hilus along the chest wall and dia- 
phragm in a parietal layer. Beneath 
these 6-8 square feet of surface is an 
extremely rich layer of capillaries, lym- 
phatics and nerve endings. The ex- 
treme vascularity allows for rapid fluid 
absorption and, likewise, very rapid 
fluid formation in the presence of in- 
flammation, The pleura is very resistant 
to infection and virtually immune to 
any single contamination, even if mas- 
sive. Empyema will develop only if 
there is continuing contamination. or 
if the lung is prevented from complete 
re-expansion, thus leaving foreign mat- 
ter dead space in the pleural cavity. 

Pathologic Physiology Large ac- 
cumulations of fluid restrict respiratory 
motion and occupy valuable space in- 
tended for the lungs. Further increases 
of fluid may shift the mediastinum to 
impede venous return to the heart suf.- 
ficiently to cause shock or even death. 

It is axiomatic that there can be 
no cure without obliteration of all pleu- 
ral space. The rib cage, by narrowing 
of the interspaces, can reduce the vol- 
ume slightly. Diaphragmatic elevation 
can occur but at a sacrifice of function. 


Thus, obliteration of the space is pre- 
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dominantly dependent on re-expansion 
of the underlying lung, which neces- 
sitates evacuation of all pleural fluid. 
This can be accomplished without open- 
ing the pleural space to the air’ by 
either frequent thoracenteses or closed 
drainage. 

Due to the high protein content of 
the fluid, multiple layers of fibrin are 
deposited on the pleural surfaces which 
form firm loculations. After the visceral 
and parietal pleure have become ad- 
herent at the periphery of the empyema, 
a thoracotomy opening into this pocket 


will not collapse the lung. It is this 


property which allows the utilization 
of open drainage in empyemas. This 
has been referred to as “mediastinal 


fixation”, A more accurate term would 


be “pleural fixation”, as the mediasti- 
num and the mediastinal pleura usually 
are not involved in this 

Within a few fibroblasts 


angioblasts may be seen growing from 


proce eas, 
days and 
the pleural surfaces into the fibrin ac 


cumulations. In two or three weeks a 


fibrous tissue membrane has encapsu 
lated the empyema. This continues to 
thicken and in chronic empyemas may 
several centimeters in thickness 


attached 


reach 
Early, it 
be stripped away leaving the pleura in- 


is loosely and may 


tact. This is most easily accomplished 
in the golden period of three to six 
weeks, 
Pathogenesis 
Postpneumonic Most 


previous years followed yneumonias of 


empyemas in 


streptococcal or pneumococcal origin 


These are now infrequent and oceur 
in the neglected or untreated cases. One 
of the common errors is utilization of 
an inappropriate antibiotic or, more 
frequently, the utilization of an appro 


priate antibiotic for an inadequate time 
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This may permit a low-grade empyema 
to become established and emerge clini- 
after 


lished. Empyemas may also develop by 


cally chronicity has been estab 
extension of infections from beneath the 
diaphragm or within the mediastinum, 
such as from esophageal perforations, 
either spontaneous or traumats« 

Post-Traumatic Empyemas post 
traumatic empyema usually develops in 
retained blood in the pleural space and 
may be termed quite properly an in 
fected hemothorax 


Military 


tinction to civilian wounds are often ac 


These loculate quite 


early. wounds in contradis 
companied by foreign bodies and large 
open bronchopleural fistulae which lead 
to a higher incidence of infection and 
pose a more difficult therapentic prob 
lem. 

Post-Surgical Empyemas While some 
post-surgical empyemas represent bac 
terial infection in a hemothorax., the 
greater proportion develop because of 
a bronchopleural fistula, disruption of 
an esophageal suture line or other com 
plication. The incidence of this type of 


infection has steadily diminished with 
the refinement of surgical technique 
careful hemostasis, reconstruction of 
raw lung surfaces to prevent small bron 
chiolar or alveolar leakage,‘ adequate 
pleural drainage with at least two inter 
costal catheters attached to waterseal 
drainage, immediate re-expansion of the 
lung, and maintenance of a patent trach 
eobronchial tree to prevent atelectasis 
or obstructive pneumonitis 

Chronicity An acute empyema in 
general is a simple problem compared 
to a chronic empyema Chronic ity may 
develop if there is any delay in treat- 
ment, if drainage is inadequate, if in- 
appropriate antibiotics are utilized or if 


the duration of treatment is insufficient 


1281 


~ 


Other factors include foreign bodies and 
continuing contamination from any pleu- 
ropulmonary or esophageal communi- 
cation, Infections noted for chronicity. 
such as tuberculosis and fungus infec- 
tions, likewise produce chronic em- 
pyemas. but again these are most fre- 
quently fed by underlying parenchymal 
lesions. ‘Tuberculous empyemas have al- 
most disappeared with the development 
of effective 


the abandonment of pneumothorax as a 


tuberculostatic drugs and 


therapeutic procedure 

Diagnosis binpyema should be sus- 
pected when any pneumonia does not 
clear as anticipated or shows a recru- 
descence of symptoms. The symptoms 
may be those of overwhelming sepsis ot 
fatig 
Phys- 
ical signs will usually reveal evidence of 


hor precise localization, these should 


merely anorexia, lassitude and 


ability with litthe fever or toxicity 
which can be confirmed by x-rays. 


always include both frontal and lateral 


projections. Otherwise, even sizeable 
collection of fluid may be missed by the 
diagnostic thoracentesis, 

Treatment voals of treatment 
(1) Control of the infection both 


in the underly ing 


are: 
lesion and in the 


pleural space, (2) Establishment and 
maintenance of adequate drainage, and 
(3) Restoration of normal respirators 
This latter 


reexpansion as the lung and the pre 


physiology, requires early 


vention of pleural thickening which 
might restrict respiratory motion. 
Acule empyemas may be treated by 
thoracenteses done several times daily 
\ more effective measure is the insertion 
of an intercostal catheter, size 20 to 24 
with 


This 


will yield free and dependent drainage 


French, into the pleural cavity 


drainage to a waterseal system 


24 hours a day rather than at intervals 
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as with thoracenteses. Antibiotics to 
which the cultured organism is sensitive 
should be given both locally into the 
pleural cavity and parenterally. 

A thick pleural exudate can be lique- 
fied with enzymes, either trypsin (Tryp- 
streptokinase-streptodornase 

Streptokinase 


sin liquefy fibrin while streptodornase 


tar) or 


(Varidase}. and tryp- 


liquefies the desoxvribonucleic acid 
which 


of the solid 


from degenerated leucocytes 


forms about 70 per cent 
matter in a purulent exudate. The en- 
into the 


through the 


zymes are injected pleural 


cavity by thoracentesis or 
intercostal catheter which is temporarily 
clamped, At the end of about 6 hours. 
the liquefied material is drained or as- 
pirated. This procedure should be re- 
peated at least twice daily until full re- 
expansion of the lung is obtained. If 
a thick peripheral membrane has de- 
veloped that 


prevents re-expansion, 


early decortication is indicated. 


Staphylococcal Empyemas Prior to 
the development of effective antibiotics. 
the mortality rate in staphylococcal em- 
pyema was approximately 100 per cent. 
\t the present time, the mortality rate 
has been almost reversed. Staphylococcal 
empyemas present a very difficult prob- 
lem in infants because of their limited 
respiratory reserve. This is dangerously 
diminished by the pneumonitis and by 
the pleural exudate. Staphylococcal 
pneumonias may develop as a fulmin- 
ating process, leading to death within 
24 to 48 hours. Most patients, however, 
have a slow onset with low-grade sepsis 
and indefinite localizing signs but with 
extreme emaciation, The staphylococcal 


origin may be suspected by the age 


group of the child and the early develop- 


ment of an empyema. Radiographically. 


there are shifting infiltrations with 
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surrounding areas of emphysema or 


large pneumatoceles. Inflamed edema- 
tous bronchi trap air to form these large 
peripheral cysts which do not need 
surgical intervention unless they cause 
severe pressure effects. Usually they re- 
cede completely as the infection is con- 
trolled. 

Staphylococcal organisms produce a 
necrotizing pneumonitis with subpleu- 
ral abscesses which may rupture into 
the pleural space to produce a tension 
pneumothorax. This is poorly tolerated 
in children and may lead to death in 
minutes, while the child is unattended o1 
before medical aid can be obtained. Ac- 
cordingly, we have a standing rule that 
any patient admitted with staphylococcal 
pneumonia should immediately have a 
prophylactic intercostal tube inserted on 
the ipsilateral side. A plastic tube in- 
serted through a large needle and at- 
tached to a waterseal bottle has often 
proved lifesaving. 

Treatment of the empyema itself con- 
sists of closed drainage and prolonged 
treatment with effective antibiotics. The 
antibiotics should be maintained for at 
least ten days to two weeks after the 
patient has become completely asymp- 
tomatic. The thick purulent exudate 
caused by the staphylococcus leads to 
early loculation and the necessity for 
enzymatic debridement. These patients 
are frequently left with pleural thick. 
enings which, though alarming in radio- 
graphic appearance, will clear slowly 
but definitely if given opportunity. De- 
cortication is rarely indicated. 

Subacute Empyemas By the third or 
fourth week, an unyielding living fibrous 
tissue membrane has developed around 
the empyema, Thus, though all pleural 
fluid may be evacuated, the encapsulat- 


ing membrane which is unaffected by 
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the enzymes will prevent re-expansion of 
the lung. As the time this occurs is vari 
able, a trial of enzymatic debridement 
is still warranted, If vigorous enzymatic 
therapy is not effective within a few 
days, decortication should be done im 
mediately. In general, however, a small 
basilar empyema no larger than one- 
fourth of the 


treated by open tube drainage with ap 


can be 


pleural space 


proximately equal results 
Chronic Empyemas Chronic 


mas are a more difficult problem be 


empy 


cause of the underlying disease and the 
extreme thickening of the pleural peel 
on both the visceral and parietal sur- 
faces, Evaluation of the underlying lung 
is dificult but assistance can be obtained 
from bronchoscopy, bronchograms, 
laminography and a review of all avail. 
able 


early 


made 
The 


decortication 


x-rays, particularly those 

in the course of the disease 
preferable procedure is 
of the entire thickened peel to allow 
free motion of the lung, chest wall and 


After 


this may be impossible, All too often, 


diaphragm. prolonged periods, 
the underlying lung, due to co-existing 
disease, has become fibrotic, inexpansile 
totally 


pleuropneumon 


and functionless. A destroyed 


lung necessitates a 
ectomy, 

If the lung is functional but decorti 
cation cannot be performed because of 
ingrowth of the peel into the lung, the 
alternative is a Schede thoracoplasty. 
This removes the overlying ribs, inter 
costal bundles, and thickened parietal 
pleura, allowing the musculocutaneous 
flap to fall against the thickened visceral 
the 


A valuable modification 


pleura and obliterate empyema 


of this 


space 
is resection of the overlying ribs and the 
thickened parietal pleura with preserva 
of the muscles 


intercostal neuro 


tion 
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vascular bundles, and periosteum. The teum regenerates bone to give thoracic 


periosteum is split longitudinally along — stability, and preservation of the inter- 


the rib beds and these ribbons fall costal nerves retains the muscular tone 


against the visceral pleura. The perios- and sensation of the abdominal wall. 
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Prenatal and Neonatal Problems ' 


Hemolytic | 


in Diagnosis 


Disease 


of the Newborn 


and mainte- 
nance of adequate and efficient lines of 
communications are indispensable pre- 
requisites for any strategic effort. This 
undoubtedly holds true also for the war 
against disease. li is the purpose of 
this presentation to improve the logis- 
tic situation as applied to utilization 
work in diagnosis and 
of the 


Considering merely 


of laboratory 
prognosis of hemolytic disease 
newborn (HDN). 
the fact that HDN is found in roughly 
one out of 100 to 250 infants and thus 
represents a rather rare complication 
of the neonatal period, one might at first 
sight question the necessity, or even 
advisability, of dealing with this prob- 
lem at great length for the benefit of the 
general practitioner. Rather, one might 
propose to reserve it for the specialist 
and advocate that affected infants should 
be referred to, and treated in, centers 
specializing in research and manage- 
ment of this neonatal disease. 

Several reasons, in the opinion of 
this writer, speak against acceptance 


of this point of view. While it is true 
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that HDN is not a common affliction, 
strike 
warning unless full advantage has been 


it may without any 


previous 
taken of prenatal laboratory tests avail 
able today. In a small percentage of 
cases, even such tests may not be capa- 
ble of alerting the clinician antenatally 
to the danger of neonatal disease. Thus 
the possibility must always be kept in 
newborn infant may 


mind that a pre- 


sent or develop symptoms attributable 


to HDN. In fact, there are three 
reasons why the primary responsibil- 
ity for proper management of HDN 


rests always with the physician in di 
rect attendance on mother and infant: 
firstly, the chances for successful treat 
ment decrease rapidly as time goes by; 
for 
full-blown 


picture of 


were to wait the de 


the 


hence if one 


and un 


HDN, 


velopment of 


mistakable clinical 


there is a serious risk of initiating 
Medica M te’. and 
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treatment too late for avoiding the most 
serious complication, namely, damage 
to the central nervous system, Second- 
ly, while the percentile incidence calcu- 
lated from all births is rather low, once 
HDN has occurred in a specific fam- 
ily, this event may most seriously 
jeopardize the future reproductive po- 
tential of this particular couple. Thus 
it is not only the fate of one but also 
that of future children that hangs in 
balance and depends on the use of proper 
methods of diagnosis and treatment. 
Finally, in our continuing efforts to 
further reduce perinatal morbidity and 
mortality, we meet with a not insig- 
nificant group of cases for which so far 
no clear-cut etiology or pathogenesis 
can be established. According to Gold,’ 
more than 40 per cent of 2,448 fetal 
deaths studied had to be attributed to 
“ill-defined and unknown causes.” Ma- 
ternal isosensitization may well be re- 
sponsible for an as yet undetermined 
percentage of such undiagnosed perina- 
tal deaths. Obviously, the prognosis 
for future pregnancies depends greatly 
on the proper evaluation of each. still- 
birth and neonatal death that has not 
been fully accounted for, including ade- 
quate search for the possible involve 
ment of isosensitization. 

Additional incentive to presenting 
this subject has been furnished by the 
rapid developments in this field during 
the last decade. Sometimes the dif- 
fusion of knowledge as it is acquired 
in research and clinical laboratories to 
the bedside is rather slow, thus depriv- 
ing some patients from immediate bene- 
fits that can be derived from these ad- 
vances. 

In all frankness, one must also admit 
that quite a few misconceptions regard- 
ing HDN may be encountered among the 
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profession, and these must be pointed out 


in order to prevent their perpetuation 


The following discussion will consist 
of three parts dealing with potential 
HDN; probable HDN:; actual HDN. The 
first and second category are predict- 
able with a high degree of probability 
on the basis of results of suitable pre- 
natal laboratory tests. On the other 
hand, in most circumstances neonatal 
tests are necessary for establishing the 
third category—actual presence of di- 
sease. 

Potential HDN |: is common know!l- 
edge today that the most frequent form 
of maternal isosensitization occurs in 
an Rh-negative woman who is married 
to an Rh-positive husband and carries 
an Kh-positive fetus. Under these con- 
ditions, she may develop Rh antibodies. 
It is most important to stress the “may” 
Actually, 


such Rh sensitization will at the most 


in the preceding sentence. 


affect approximately one out of fifteen 
such women. In other words, at least 14 
out of 15 Rh-negative women with Rh- 
positive fetuses are not likely to develop 
Rh antibodies.** 

What are the main factors that af- 
fect this likelihood for development of 


Rh sensitization? 


@ The Rh factor of the husband. Ob- 
viously, the possibility for development 
of Rh antibodies does not exist if the 
husband does not possess the Rh fac- 
tor himself and thus cannot transmit it 
to the infant. Furthermore, some 
Rh-positive persons are “half-breeds” 
(heterozygous), and hence may trans- 
mit to their offspring either the Rh- 


positive or the Rh-negative factor. 


@ Number of pregnancies. Rh sensi- 


tization is exceedingly rare in the first 


pregnancy. Most commonly, sensitiza- 
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tion develops in the second or third 


pregnancy. 

@ Previous transfusion to the er 
pectant mother. The likelihood for sen- 
sitization is greatly increased if an Rh- 
negative woman previously has received 
one or more transfusions or injections 
of Rh-positive blood. Instances of HDN 
in the first pregnancy are in the large 
attributable to iso- 


majority of cases 


sensitization which either has been 


initiated or facilitated by such admin- 
istration of Rh-positive blood. 

@ Differences in the ABO type of in- 
fant and mother. Yor reasons not yet 
fully 
ABO type for which the mother has 
a natural antibody is less likely to pro- 
duce a fetus 


whose red cells cannot be agglutinated 


understood, a fetus having an 


isosensitization than is 


by the mother’s serum. For instance, a 
woman of group O, Rh-negative with 
an infant of group A, Rh-positive (ag- 
glutinable by the maternal anti-A anti- 
bedy) runs only approximately half the 
risk of developing Rh antibody than a 
woman of group O Rh-negative bearing 
an infant of group 0 Rh-positive (not 
agglutinable by maternal anti-A or anti- 
B antibody). Since the ABO groups 
are inherited from the parents accord- 
ing to the genetic laws, the ABO group 
of the father is helpful in predicting 


in some instances the expected blood 


group of the infant. This relationship 
between ABO group and Rh sensitiza 


first discovered by analyses 


of clinical series by Levine 


tion was 


Since then 
it has been widely corroborated and has 


also been confirmed by experimental 


studies. 

@ A variety of factors has been sus- 
pected of influencing the likelihood of 
Rh sensitization, but definite proof for 


their activity has not as vet been fur 
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nished, Of practical interest in this con 
nection is the SUSPICION that prec eding 
obstetric injuries to the mother, includ 
ing manual removal of placenta, trau 
matic deliveries, cesarean sections, et 
might increase the likelihood for sensi 
tization.’ Statistical evidence is difhcult 
to obtain to prove this contention, and 
hence one cannot unhesitatingly in 
criminate these events as promoting Rh 
sensitization. 

Table 1 represents an attempt to sum- 
marize the laboratory tests which, as a 
rule, are necessary in order to provide 
the 


woman with the information required 


attending a pregnant 


physician 
for anticipating the possibility of HDN. 
few 


supplement this otherwise self-explana 


comments appear in order to 
tory outline. The suggestion to test the 
Rh types of pregnant women and their 
husbands in the first trimester is made 
because this makes it also possible to 
detect antibodies, if present, in this early 
stage of gestation. This in turn provides 
prognostic information as to the ap- 
proximate time when Rh antibodies first 
developed: e.g., if the repeat tests (No. 
t and 5, Table 
positive result 
month), it 


born will be affected with clinical dis 


1) have shown the first 


close to term (8th or 


is unlikely that the new 


ease because of the shortness of his 
exposure to the antibodies. On the other 
hand, antibodies detected in the first 
trimester may well represent a “carry 
over” from a previous pregnancy and 
therefore can be associated with the 
presence of an Rh-negative fetus 
Parenthetically (tests No. 1 and 2 


table 1) the recommendation is made to 
test pregnant women and their husbands 
also for the ABO group. This is advis 
able for several reasons: 


(a) knowledge of the ABO group of 
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Table 1 
PRENATAL TESTS: POTENTIAL HON 


APPROXI- 
LABORATORY TESTS 


WHEN? RESULT 
(STAGE OF OF FURTHER TEST(S) 


NO. wHo? WHAT? GESTATION) TEST INDICATED 


|. All pregnant Rh type (and First Rh-positive None*® 
ABO group) trimester Rh-negative Rh type of 
(2.) 


women 


Husbands of Rh type (and First Rh-negative 2 None*® 
Rh-negative ABO group) trimester Rh-positive Screening for Rh 
pregnant women antibodies of 


wife (3.) 


Rh-negative Screening for First negative 12-12.5 [Repeat 
pregnant women| Rh antibodies trimester screening (4.) 
ee positive 0.5-1 See Table 2 


Rh-negative Repeat negative Repeat 
pregnant women| screening for éth month screening (5.) 
with Rh-positive | Rh antibodies positive See Table 2 


husbands 


Rh-negative Repeat Repeat 
preanant women| screening for ti : 6. 
with Rh-positive | Rh antibodies (6) 
husbands postive ee Table 2 


Rh-negative a. se 2-4 weeks negative None 
pregnant women] screening tor postpartum 

with Rh-positive | Rh antibodies pose See Table 2 
husbands 


*Except when obstetrical history indicates HON, stillbirth or 
unexplained neonatal death in previous pregnancy (see Table 3) 
**Undetermined 
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a pregnant woman is valuable in the 
event of sudden puerperal or postpartum 
hemorrhage, since it will speed up selec- 
tion of suitable blood for transfusion; 

(b) as mentioned before, differences 
in the ABO groups of wife and husband, 
and of mother and child, respectively, 
may influence the likelihood for develop- 
ment of Rh sensitization: 

(ec) if suspicion for presence of HDN 
is aroused by clinical or laboratory find- 
ings in an infant born to an Rh-negative 
woman without Rh antibodies, or to an 
Rh-positive woman, knowledge of the 
ABO groups of mother and infant can 
immediately suggest or eliminate the 
possibility of HDN caused by AB sensi- 
tization, a form of the disease discussed 
more fully later on. 

The need for testing postpartum speci- 
mens of every Rh-negative woman after 
the birth of an Rh-positive infant is 
based on the fact that not infrequently 
Rh antibodies first develop during this 
period. As a matter of fact, it has been 
assumed that intra partum entry of fetal 
blood into the maternal circulation may 
be the most potent impetus for Rh sensi- 
tization. Awareness that Rh sensitization 
has occurred postpartum, is most help 
ful in the event of a subsequent preg 
naney, 

In addition. a few fallacies not infre 
quently encountered in prenatal testing 
are to be pinpointed: 

@ Omission of testing the Rh factors 
of husbands of Rh-negative women may 
cause needless concern by the physic ian 
and worry by the patient: this applies 
to roughly one out of seven Rh-negative 
women whose mate is also Rh-negative 
a situation in which the possibility of 
ob- 


Rh sensitization by pregnancy is 


viously excluded. 


@ Absence of Rh antibodies early in 
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the pregnancy must not induce a false 


sense of security. In other words, if 
repeat screening for antibodies following 
an earlier negative test is omitted, the 
birth of a diseased infant may come as a 
surprise resulting in loss of valuable 
time before proper diagnosis and treat 
ment can be started. 


Alter 


pregnancy of an 


uneventful termination of a 
Rh-negative woman, 
i.e., without development of anti 
bodies and birth of a healthy Rh-positive 
should 


false sense of security regarding subse 


infant, this again not induce a 


quent pregnancies. As mentioned before, 
is HDN found in the first 


infant of an Rh-negative woman, unless 


only rarely 


previous transfusions have provided 


antigenic stimulation for sensitiza 


Most 


first oceurs in the second or third preg 


tion. commonly Rho sensitization 
nancy with an Rh-positive fetus, How 
ever, some Rh-negative woman may go 
through as many as 6 or 7 pregnancies 
without Rh sensitization, and it is still 
possible that antibodies develop in a sub 
sequent pregnancy. Hence the necessary 
tests must be repeated in order to avoid 
an unpleasant surprise 

@ Conversely, it appears entirely un 
warranted to advise Rh-negative women 
to limit the number of pregnancies be 


in thei 


Rh antibodies have 


cause of the danger of 
children, As 
nat developed there is no basis for any 
especially mn of the fact 


as of LO Rh negative 


ony as 
concern view 
that as many 
nevet ile lop Rh Se 


tas 


tization 
Probable HDN | 


outline of the Approa hes which are most 


2 presents an 


likely to inform the phiy sie ian as to the 
neonatal findings he may expect when 
Rh sensitization has been demonstrated 


Obviously, the prognosis is primarily 
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Tabi 


e2 


PRENATAL TESTS: PROBABLE HDN 


LABORATORY TESTS 


NO. WHO? 


WHAT? 


WHEN? 
(STAGE OF 
GESTATION) 


RESULT 
OF 
TEST 


INTERPRETATION 


FURTHER 
TEST(S) 


Rh-negative 
with positive 


for Rh 
antibodies 


pregnant woman 


screening test 


Rh First trimester Disease of infant likel 
antibody or as soon if Rh-positive, and high 
titer as discovered High titer titer present before 8th 
month 

Low titer Serious disease of in- 

fant less likely 
Disease of infant un- 
Trace likely unless rise oc 


2. Husband of 


with Rh 
antibodies 


pregnant woman 


Zygosity Wheoever 
for Rh possible 
factor 


3. Previous 
children and 
parents of 


husband 


Rh type 


Whenever 
possible 


Probably 


homozygous 
Probably 
heterozygous 


curred before 8th 


month 


No.2,3,4 


infants probably 


All 
Rh-positive 


50% chance of an Rh 
negative child? 


No.3,4 


Husband proven heter 


One of ozygous Rh-positive 
children with 50% chance for 
or parents each future child to be 
Rh-negative Rh-negative 
None of 
children ? 
or parents 
Rh-negative 


Rh-negative 


with Rh 
antibodies 


pregnant woman 


Repeat | Once monthly 
Rh until 6th mo 

antibody | once biweekly 
titer after 6th mo. 


No change ? 
Infant almost certain 
Rise to be Rh-positive; di 


sease likely, if rise to 
high titer occurred be 
fore 8th month 


Rh-negative 


with Rh 
antibodies 


pregnant woman 


Rh 2-4 weeks 
antibody postpartum 
titer 


No change 
Rise 


Important as baseline 
for Rh antibody titer 
in subsequent preg- 
nancy 
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dependent on the fact as to whether or 
not the infant carried in the particular 
pregnancy is Kh-positive. Only the Rh- 
positive fetus is in any way endangered 
by the disease. Hence the desirability of 
making attempts to establish the zygosity 
for the Rh factor of the husband, as in- 
and 3). 


Along the same line, the recommended 


dicated in table 2 (tests No. 2 


performance of repeat Rh antibody titers 
may reveal a rise in antibody titer, a 
finding which strongly speaks in favor 
of the presence of an Rh-positive fetus. 

Again, it is in order to refer to a 
number of fallacies that may vitiate the 
usefulness of laboratory tests as applied 
to diagnosis and prognosis of HDN. 

@ The absence of a rise in titer by no 
means proves that the fetus is Rh-nega- 
tive. It that the 


patient has reached a maximum of Rh 


may merely indicate 
antibody production, which cannot be 


exceeded even when stimulated by the 
entry of additional Rh-positive red cells. 

@ The absolute numerical values of 
Rh antibody titers must be interpreted 
cautiously. This applies in particular 
to comparisons of tests done in difler- 
ent laboratories, since methods, re- 
agents, and other technical details are 
by no means uniform It would be 
unwise indeed to assign any significance 
to differences in titers, such as 1:5 and 
1:20, 


source. 


when not reported from one 


Even under optimal conditions 
of accurate work carried out in one 
laboratory, differences representing one 
1:10 or 


1:20) are within the range of error and 


step in the serial dilution (e-g., 
therefore do not permit any prognostic 
evaluation. 

@ In general, two extreme points of 
view appear unjustified: one denying 


that any prognostic information at all 


can be derived from Rh antibody titers, 
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and the opposite one that one can en- 


tirely rely on their dogmatic interpreta- 


tion. Actually, as shown by several 
large series of clinical studies* ** there 
is good statistical correlation between 


“high” antibody titers and presence and 
severity of disease, on the one hand, 


and absence or mild disease associated 


with “low” antibody titers, on the 
other. What represents “high” and 
“low” values must be decided upon 


the basis of experience in each labora- 
tory and take into account the specific 
Under these conditions, 


Rh 


body studies will permit one to adopt 


method used 


information gained from anti- 


a more optimistic view if the titer re- 


mains consistently low, whereas high 
necessitate 


As already 


prognosis must take into account not 


titers will a more guarded 


prognosis mentioned, the 
only the height of the antibody titer, 
but the length of the fetal 


This lends additional empha- 


also ex- 
posure. 
sis to the importance of initiating an- 
tibody tests as early as possible in preg- 
nancy, 

@ A special warning must be sounded 
in order to protect the clinician from 
becoming the victim of an “alarm re- 
action” that may occasionally be elicited 
by a laboratory report of a high anti- 
body titer, i.e., to consider such a finding 
as an indication for premature termina- 
tion of the 


perience has shown that the prognosis 


pregnancy, Actually, ex- 


of HDN is markedly aggravated if pre- 
For 


the only situation in which one 


maturity is superimposed. this 
reason 
might consider premature termination 


of pregnancy in relation to HDN con- 


cerns Rh sensitized women meeting the 
(1) 
Rh-positive husband who therefore can 
(2) 


following conditions: homozygous 


father only Rh-positive infants: 
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history of intrauterine death close to 
term of preceding siblings. Under such 
conditions, obviously all efforts must 
be concentrated on obtaining a live- 


child 


However, even in the situation just de- 


born rather than a dead one. 


scribed, natural termination of preg- 


naney may result in a live-born child 
(Rh-positive) in 1 out of 3 instances, 
in spite of the fact that a previous preg 
nancy terminated with a hydropic or 
stillborn infant.’*** 

@ The last-named point clearly reveals 
another fallacy, namely, that in a partic- 
ular family HDN necessarily assumes a 
form from one 


While such a 


observed, 


progressively worse 


pregnancy to the next. 
occasionally be 


On the con- 


course may 
it is by no means the rule. 
trary. frequently the pattern of disease 
set in one pregnancy is repeated in the 
next one, and sometimes subsequently 
born children may be even affected with 


This makes 


it mandatory to utilize a careful obstetric 


a milder form of disease. 


history of each patient when evaluating 
the prognosis for a new pregnancy. 
Acutal HDN Neonatal 
tests are required for establishing the 
definitive diagnosis of HDN for three 


laboratory 


reasons: (1) in spite of all information 


available by tests 


as made prenatal 


(tables 1 and 2), there still remains the 
uncertainty of the Rh type and the de 
gree of clinical disease that cannot be 
resolved without testing the infant: 
(2) in some instances prenatal tests may 
not have been performed as adequately 
hence must be sup- 


as desirable, and 


plemented by neonatal tests: (3) al- 
though making up a relatively small 
than 5 per 


percentage—possibly less 


cent of serious HDN—certain forms of 


the disease occur in children born to 


Rh-positive women who have not un 
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dergone prenatal testing Thus, even 


under ideal conditions inevitably some 
instances of unanticipated HDN will o« 
casionally be encountered. They may 
be divided into three main categories: 
(a) isosensitization of Rh positive 
women to one of the Rh factors other 
Rh,(D): 
zation to blood factors rarely 


such as Kell, Duffy, Kidd: (c} maternal 
factor. 


than maternal isosensiti- 


involved, 


isosensitization to the A or B 
In these forms of maternal sensitization, 
find 
ings in the infant will arouse suspicion 
Table 3 offers 


an outline of laboratory tests on infant, 


as a rule, clinical or laboratory 


of presem e of disease. 


mother and father that may be required 
in order to establish the correct diag 
nosi.. The upper part of the table deals 
with routine tests recommended for all 
infants born to Rh-negative mothers, 
thus supplementing the prenatal tests 
The 
lower part of table 3 is concerned with 


HDN 


the pathogenesis of which involves ma 


summarized in tables | and 2. 


the more problematic forms of 
ternal isosensitization to a blood factor 
than Rh,(D) One of the most 
crucial tests is the direct antiglobulin 
test, 


other 


Is capable of 
cells 


(Coombs) which 


demonstrating “coating” of red 
antibodies. If a 


test 


with positive 


Coombs is obtained on an infant 


born to an Rh positive woman, one 
should first suspect HDN caused by an 
tibodies for Rh antigens such as hr’ (ce). 
rh’(C), or rh’ (BR) 


father 


If suitable tests on 
fail to 


: of these forms of sensitization. 


mother and confirm 
presen 
one may have to search for antibodies 
for the rarely involved blood 


such as Kell, Duffy or Kidd 


etiology of disease always is the same 


factors, 


The basic 


the father possesses a blood factor (an 
tigen) which is absent from the red cells 


126% 


rect 


of his wife; if the infant inherits the pa- 
ternal blood factor, this may lead to 
maternal isosensitization, Logically. 
therefore, it must be proven that such 
a blood factor is present in the red cells 
of father and infant, but absent in those 
of the mother. Even before exact iden- 
tification of the blood factor responsible, 
proof for such maternal isosensitization 
is furnished by testing the serum of the 
mother for its ability to agglutinate the 
red cells of her husband and child. In 
this way, incidentally, several new blood 
factors have been discovered within the 
last decade. including so-called “family 
factors” which are confined to the blood 
cells of one single person and his blood 
relatives.'* 

The type of HDN that probably has 
raised within the last few years more 
questions than any other, is that in 
volving maternal isosensitization to the 
A and B factors. As expected from cal- 
culations based on the general distribu- 
tion of the ABO groups, in roughly one- 
third of all pregnancies the expectant 
mother possesses a “natural” or physio- 
logic isoagglutinin (anti-A or anti-B) 
which can clump the red cells of her 
fetus. Fortunately, the actual incidence 
of HDN caused by this form of incom 
patibility is much rarer.’” HDN caused 
by AB. sensitization runs the entire 
camut from exceedingly mild subclinical 
forms to the most severe ones which 
are indistinguishable from those caused 
hy Rho sensitization While for these 
reasons it is difheult to obtain an ae 
curate estimate of the incidence of AB 
HDN. it is in the overwhelming ma 
jority of cases a clinically mild disease 

Under these circumstances, it is espe 
cially important to obtain proof from 
laboratory tests whenever HDN caused 


hy AB. sensitization is) suspected on 


1964 


clinical grounds. As seen from table 3 
(findings listed under (c). the direct 
Coombs test on the infant’s red cells is, 
as a rule, negative. This finding and 
the differences in ABO group of mother 
and infant may first direct our thoughts 
toward the AB etiology of HDN, but do 
by no means prove it. Two neonatal 
tests are available today which can 
strongly support or corroborate this 
diagnosis: one has been developed and 
proposed by Witebsky and his associ- 
ates'® several years ago and depends 
on a clumping of the infant's red cells 
which occurs when they have been coat- 
ed with anti-A or anti-B antibody and 
are suspended in serum of a person of 
group AB. The other test consists of the 
demonstration in the infant’s blood of 
the incompatible antibody (anti-A in 
infant of group A or AB, anti-B in in 
fant of group B or AB) which has been 
transmitted from mother to infant by 
way of the placenta. The diagnostic 
usefulness of this test has been con 
firmed by several groups of work- 
ers.’ '* By combining proper interpre- 
tation of the results of these tests with 
the clinical evaluation, the diagnosis of 
HDN caused by ABO incompatibility 
can be made today with confidence. 
While this presentation has been con- 
cerned primarily with diagnostic and 
prognostic aspects of HDN. some brief 
reference to therapy cannot be excluded. 
It is exactly the close dependence of 
effective treatment on adequate diag 
nosis that imparts the paramount im 
portance to the latter. \t present, re 
placement transfusion, i.e. a form of 
neonatal therapy, is the only way of gen- 
erally accepted and proven therapeusis 
of HDN, since so far none of the meth 
ods for antenatal prevention or treat 


ment of TIDN. ie. therapeutic measures 
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to which the expectant mother can be that can be carried out by means of 
subjected, have stood the test of re- the laboratory methods described in the 
investigation. It is not unreasonable to  toregoing may also point the way to 
assume that investigations into the ward some successful approach for pre 


mechanism of maternal isosensitization natal treatment of HDN. 
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*LEAVAGE PLANES are a great asset to good surgery. Without 
“them neat dissection is not possible. These planes exist 
between most anatomic structures, and between a variety of 
tissue layers. Books will provide the surgeon with essential 
data and will enhance his orientation; but experience alone 

will teach him where to find these important landmarks 
From Suncitcat. Tecunicaams by F. M. Al Akl, MLD 
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Periodic 
Health 
Checkups 
and 
Cancer 


M... than ever before the 


emphasis in health maintenance is on the 
importance of routine annual health 
check-ups for all adults, including the 
healthy. 

What is most striking about this trend 
at the present time is its already firmly 
established acceptance by increasing 
numbers of the lay public. Millions of 
lay people are revealing an individual 
and organized interest in a program for 
maintaining health through periodic 
health checkups for all adults. The so 
ciety-wide scope of this development, 
backed by the mounting evidence of 
physicians, clinics and specialists, makes 
it one of the most important advances 


of our time in the control of disease. It 


* Pa esdent e A 
ety 5) en, M j 
tee 


is of particular importance in the detec- 
tion and control of cancer. 

The magnitude and seriousness of 
our cancer problem cannot be over- 
emphasized. About 450,000 Americans 
will develop cancer this year, of which 
number 150,000 will be saved and 300.- 
(0 will die of the disease within five 
years of the diagnosis. Of the latter 
300,000, it is estimated that 75.000 could 
probably be saved through earlier diag- 
nosis and more effective treatment, that 
is, to speak plainly, through more in- 
tensive physician participation in the 
cancer control program, 

There are those who take an even 
more serious view of the problem. The 
present recorded annual cancer death 
rate is estimated at 250,000. According 
to Cutler,’ should the present mortality 
rate continue, the number of cancet 
deaths per year will rise to 326,000 with- 
in the next twenty years. Steiner’ esti- 
mates that in 75,000 deaths per year, 
which are not at present recorded as 
cancer! deaths. the disease is a factor of 
sufficient significance to be considered in 
assessing the gravity of the problem. 
hese deaths are at present not recorded 
as cancer deaths because of omissions 
on the death certificates, faulty diag- 
nosis, or the simple under-reporting of 
the incidence of cancer. 

These statistics are a challenge to 
every practicing physician, for fully 50 
per cent of our cancer problem, instead 
of the present one-third, could be met 
through known and practical office pro- 
cedures. 

Karly diagnosis, when cancer is still 
localized, and prompt treatment by all 
known accepted procedures, offer us the 
only means for combatting this disease 
and increasing the survival rate, as in- 


dicated in Table I. This is why the 
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success of any cancer control program 
depends on the interest and cooperation 
of the general practitioner, for it is he, 
in a large percentage of the cases, who 
holds the key to the whole problem of 
early detection and prompt treatment. 
True, his interest must be on the un- 
common side, As Heller’ points out, 
one problem peculiar to cancer control 
is the fact that cancer may occur any- 
where in the body, with the symptoms 
and course of the disease varying with 
the site of the tumor. Physicians often 
find symptoms of cancer obscure and 
It is undoubtedly 
these that 


Boles* to conclude that the “indispens- 


difficult to diagnose. 
same considerations lead 
able factor in cancer control is the alert 
and thorough physician.” 

Any cancer control program must be- 
gin, therefore, with the “indispensable 
factor”’—the general practitioner. His 
interest is the starting point, If the busy 


of 


keeping cancer in mind, of thinking in 


physician will develop the habit 


terms of cancer, when he examines his 


patient, and if he will apply the simple 


basic clinical tools available to all, he 
will detect more early cancer than he 
imagines. 


The cancer-conscious physician will 
find it simple and natural, should studies 
he indicated which he is unable to con- 
duct, to refer the patient for the indi- 
cated studies. 

The guiding ingredient in cancer-con- 
sciousness is the habit of thought which 
stresses at all times that in the treatment 
of cancer the speed and efficiency with 
which diagnostic and therapeutic facili 
ties are utilized determine the survival 
of the patient 

Many procedures for diagnosis or de 
tection can be simplified if the physician 
will focus his attention on those body 
1957 
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Table 1 
PER CENT OF CANCER CASES SAVED’. BY 


SITE, AND ESTIMATED PER CENT OF 
CASES CONSIDERED POSSIBLE’ TO SAVE 

Per Cent Per Cent 
Site of Seved Possible 
Cencer All Cases’ Te Seve (Est.) 
Tongue 17 68 
Esophagus 2 3 
Stomach 6 aK 
Colon 29 50 
Larynx 37 64 
Lung 4 34 
Breast 46 8! 
Cervix 53 69 
Body of Uterus 62 78 
Ovary 24 48 
Prostate 2! 32 
|. Percentage of petients alive five years after 

diagnosis 

2. When found in localized stage Based on ex 


perience of specialists for cases diagnosed 
1950. reported at the Third Nationa! Cancer 
Conference 

3. All cases diagnosed 
perience 


Based on Connecticut ex 


sites that are readily accessible to exami 
nation. 

One approach that has been found 
useful in the detection of cancer in the 
doctor's ofhice is to project the diagnosis 
according to the visibility of the site 

© Visible: skin, lips, mouth, tongue, 
vulva, penis. 

Visible with vagina, 


blad 


der, larynx, bronchus, stomach, esopha 


instruments 


rectum, sigmoid, cervix, urinary 


gus, nasal, pharynx 


© Palpable: breast, rectum, uterus 


prostate, ovaries bones, testes, 


@ Jnaccessthle except by x-ray exami 
intestines, stomach 


liver, 


nation: pan 


creas, lungs, kidneys. brain, bone 
This systematic approach will enable 
us at once to see and palpate many more 
lumps, with the result that we will in 
evitably wish to make available to the 


patient more extensive diagnostic in 


struments and procedures. Let us always 
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remember that one-half of all cancer. as 
Table 2 shows, is in site accessible to 
direct examination, 

Breast Cancer Cancer of the breast 
accounts for 21.7 per cent of all cancer 
in females and is the most common type 
of cancer among women. In a recent 
study by the American Cancer Society. 
covering the physical examinations of 
51,700 people, 245 women were found 
to have some type of cancer. Of this 
number, 93 had breast cancer, 50 had 
skin cancer, and 38 had uterine cancer. 
Because cancer of the breast accounts 
for more than one-fifth of all cancer in 
females, it is best for the patient that the 
physician regard every lesion and tumor 
of the breast as possibly malignant. Sta- 
tistical studies show that 90 to 95 per 
cent of the cancer in this site is first dis- 
covered by the woman herself, The 


lamily doetor can play a very important 


Table 2 


MALE 


GENITAL 
ORGANS 


RESPIRATORY 


system 
123% 


LYMPHOMAS 63% 
LEUKEMIAS 


OTHER AND 
UNSPECIFIED 


DIGESTIVE ORGANS 
(EXCEPT RECTUM) 


PERCENTAGE OF CANCER INVOLVING SITES ACCESSIBLE TO DIRECT EXAMINATION 


| URINARY ~34 


GENITAL 
ORGANS 5 4% 


PREDOMINANTLY 
ACCESSIBLE 


part in the control of this type of cancer 
by educating his female patients to the 
importance of frequent breast — self- 
examination. 

The average survival rate for breast 
cancer is 46 per cent. But recent studies 
indicate that an estimated survival rate 
of 81 per cent is possible, if the cancer 
is discovered while it is still small and 
the surgery performed before the axil 
lary nodes are involved, 

Robbins’ reports that the five-year sur 
vival rates among 1,281 patients with 
primary operable breast cancer were 
affected by the size of the lesion and the 
incidence of axillary node involvement. 
which were in turn significantly related 
to the delay of the patient and the prac- 
tising physician. 

Patients in this series with lesions less 
than two em. in diameter and no axillary 


node involvement, who waited less than 


FEMALE 


BREAST 


UTERUS 


ORGANS 


LYMPHOMAS 
6 LEUKEMIAS 


UNSPECIFIED 


DIGESTIVE ORGANS 
(ExcerPT RECTUM) 


PREDOMINANTLY 
INACCESSIBLE 
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two months between diagnosis and time 
to treatment, experienc ed a five vear sur 
vival rate of 95 per cent, while patients 
with lesions of the same size who had 
acted as quickly but had serious axillary 
involvement, experienced a survival rate 
of 50 per cent. Patients witth lesions 
larger than 4 cm. in diameter, with seri 
ous node involvement. who waited more 
than six months between diagnosis and 
surgery, experienced a survival rate of 
only 1] per cent. 

He points out that of those patients 
who had delayed one month or less be 
tween diagnosis and treatment, 54.8 per 
had 


those whe delayed 12 months or longer, 


cent node involvement, while of 
74.3 per cent had node involvement at 
the time of surgery, 

The grave discrepancy between the 
present average survival rate of 46 per 
cent in breast cancer and the possible 
survival rate of 81 per cent, must be con 
sidered not only within the context of 


the high ine idence of breast cancet 


also against the 


that 


women but 
background 


females may be expected to develop some 


among 


larger one in four 
form of cancer during their lifetimes 
Uterine Cancer | terine cancer ac- 
counts for 18.9 per cent of all cancer in 
females, By usiee present established 
diagnostic methods, cancer of the uterus 
enough so that, 


can be detected early 


with prompt and effective treatment, 85 
to 90 per cent will survive five years on 
more, compared with the present aver 
age survival rate of 55 per cent. But to 
achieve this end, the disease must be 
diagnosed during its preclinical or silent 
stage. 

Just as the periodic health examina- 
tion, is incomplete without a thorough 
vaginal examination, so the pelvic ex- 


without a 


amination 1s 


in omplete 
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examination and visualiza 


cell 
lion of the 


Va ‘inal 

The physician should look for areas 
of erosion, warts. ulceration, polyps, 
cysts and leukoplastic spots The exami 
nation should indicate whether the cet 
vix is soft or firm, smooth or irregular 


nodular or granular, free to move ot 


fixed 
funvating lesions are 


the 


leerative and 


easily recognized diagnosis 


should be confirmed by a biopsy 


carcinoma in-situ: deviates very 


mnvasive carcinoma and 


early 


not at all from the normal. If carcinoma 
in-situ is detected and treated. the cure 
rate is practically LOO per cent 


\ aginal 


and cervical smears should 
be taken and sent to approved labora 


tories for expert interpretation 


Smears may be obtained in several 
different ways Thee pathologist 
ally provides the directions for the 


method which he prelers He also sup 
plies the necessary materials 


Vaginal pool aspiration is the simplest 


and most commonly used method for 
obtaining smears The material is 
aspirated with a small pipette made 


from a drinking tube with a capillary 
opening and a bulb, The patient should 
a“ dour he he 


The 


should be obtained prior to the pelviv 


be instructed not to take 


fore coming to the oflice sineat 


examination and before any instrumen 


It should be 
alcohol and ether 


lation is attempted hixed 


immediately in 05°; 


Scraping material directly from the 


cervix os an excellent way of obtainine 
of that or 


a smear for early diagnosi 


gan. A spatula, tongue blade. or cotton 
applicator may be used, It is important 
to get the cells from as fas up in the 
canal as is possible, But one must avoid 


vigorously 


raping 


209 


«1 


Table 3 


INCIDENCE OF MALIGNANCY IN RECTAL POLYPS FOUND 
IN 20,847 ASYMPTOMATIC PATIENTS AT THE YATES 
MEMORIAL CLINIC, MAY, 1950, TO DECEMBER, 1954 


Male — 
Female O- 
Total © 


| 
20-29 30-39 40-49 50-59 60-69 Over 70 
AGE 


Some pathologists prefer at least one clinical status of the patient. 


smear from the posterior fornix (aspira- Most positive smears, as is to be ex- 


tion) and one from the cervix (serap- pected, come from symptomatic pa- 


ing). ‘Two smears are better than one. tients who consult the physician because 


The tampon method of obtaining of the spotting, dis« harge or frank Vagi- 


smears needs more study and evalua nal bleeding. But it is the positive 


tion before being put to general use. It) Smears discovered in asymptomatic pa- 


may well prove to be the simplest and tients, showing no physic al indications, 


most accurate method for obtaining a that make the laborious work of screen- 


good sampling of vaginal exfoliation. ing all patients so eminently worth while. 

While the pathologist can be counted In a recent study of a group of almost 

on to do his part in preserving the doc 16,000 asymptomatic women, examined 
| 


tor-patient relationship, he requires at the Yates Memorial Clinic, Detroit, 


specimens that are properly collected Dale’ reports that 160 Papanicolao 


and preserved, It should be remembered — smears were reported as positive and 77 


that he must correlate the cytological as suspicious. Biopsies were performed 


findings with the biopsy as well as with — in 140 of the cases with positive smears. 
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Table 4 
INCIDENCE OF MALIGNANCY 


IN RELATION TO 


SIZE OF 604 POLYPS, FOUND AT YATES MEMORIAL 


CLINIC, MAY, 


1950 TO DECEMBER. 


1954. 


20 
% 
15 


Of these, 123 were reported as malig- 
nant, five questionable, and seven in- 
adequate for satisfactory diagnosis. In 
the 77 cases with the suspicious smears, 
51 biopsies were performed, 27 or 52.9 
per cent of which were positive, and 6 
or 11.8 per cent questionable. One was 
inadequate for diagnosis. 

Of these 150 cases of histologically 
proved squamous cell carcinoma of the 
invasive and 39 ap- 
The status of the 


cervix, 95 were 
parently pre-invasive, 
remainder was uncertain. It is particu- 
larly significant to note that a quarter of 
the invasive and approximately three- 
quarters of the pre-invasive carcinomas 
of the cervix were not recognized on 
of these 


vaginal inspection. In each 


cases, before the smear was found to be 
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was taken 


positive a thorough history 


and a physical examination performed, 
including a pelvic examination with di 
rect visualization of the cervix, by a 
staff physician, at which time no evi- 


Without 


the smears as a routine screening pro- 


dence of neoplasm was found, 


cedure, these lesions would have been 
missed at a stage most amenable to cure. 

History and physical examination are 
not, therefore, reliable methods for the 
Rou- 


tine cell examination for uterine cancer 


diagnosis of cancer of the cervix. 


has been found a most effective diag- 


nostic aid in cancer detection and is 
credited with the primary detection of 
42.8 per cent of all cancer of the cervix 
at the Yates Clinic. 


This series also revealed that cancer 
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hi more prevalent among young 
people than it is generally regarded to 
be. Of the 150 histologically proved 
cases, 10 or 6.6 per cent occurred in 
the third decade and 4] or 27.11 per 
cent in the fourth. One case of adeno- 
carcinoma of the cervix was found in 
a young woman 19 years of age. Thus 
34.4 per cent of all the cases in this 
series were found in female patients be 
low 40 years of age. 

In the past twenty-two years there 
has been a decrease of 16 per cent in the 
average annual cancer mortality rate 
among women. One of the major causes 
of this increased survival rate among 
women, as Gerhardt® points out, is the 
45 per cent decrease in the death rate 
from cancer of the uterus. The fact that 
we have achieved during the past 
twenty-two years a 45 per cent decrease 
in the age standardized death rate from 
cancer in one of the most common 
sites of the malignancy, certainly justi- 
fies the fullest emphasis on the im- 
portance of early diagnosis and more 
effective treatment. 

Lung Cancer Unfortunately, during 
this same period, the annual average 
cancer death rate among men has in- 
creased 24 per cent. While the relative 
risk of developing cancer is greater 
among females than among males, the 
gap has been narrowing during the 
past twenty-two years, during which 
time the relative risk for males in- 
creased 38 per cent. 

The increase in lung cancer among 
the male population® in large part ac- 
counts for the increased cancer death 
rate among males. During the past 
twenty-two years lung cancer increased 
570 per cent in the male population as 
against an increase of 75 per cent in 
the female population. 
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A chest x-ray should be made a rou 


tine part of the annua! checkup for all 
adults, particularly if they smoke. All 
men and women over 45 who are heavy 
smokers should have semi-annual chest 
x-rays, 

Cancer of Rectosigmoid | is per- 
tinent to note that the present survival 
rate for cancer of the rectum and 
rectosigmoid, significantly more com- 
mon among males than females, is 25 
per cent, and that an estimated survival 
rate of 77 per cent is indicated as en- 
tirely obtainable through early diagnosis 
and effective immediate treatment. 
Portes" points out that about 75 per 
cent of the cases of carcinoma of the 
large intestine are in the rectum and 
sigmoid and that more than half of 
such tumors are palpable with the finger. 

The importance of routine proctosig- 
moidoscopy in the detection of pre- 
malignant polyps in cancer has been 
demonstrated by Wilson® in a report 
on 20,847 sigmoidoscopic examinations 
performed on asymptomatic adults, at 
the Yates Memorial Clinic, in the period 
between May 1950 and the end of De- 
cember, 1954, Of these patients 43 per 
cent were men and women under 40 
years of age. 

Rectal or colonic polyps were found 
in 604 of these patients, an incidence 
of 2.6 per cent. As shown in Table 3, 
both the frequency of the polyps and 
the incidence of malignancy increased 
with the age of the patient and was 
greater among males than females. 
There was also a marked rise in the 
incidence of malignant change in re- 
lationship to the increased size of the 
polyp (Table 4). 

The greatest frequency of polyps oc- 
curred in men over 40 (7.68 per cent), 
and the highest incidence of malignancy 
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also occurred in men over 40 (6.31 
per cent). But it must be noted that the 
incidence of malignancy in men under 
40 years of age was 4.0 per cent, or 
nearly two-thirds as high, and that it 
was 3.62 in females under 40 years. 
The rise of the incidence of malig- 
nancy in relationship to the size of the 
polyp was particularly striking. Of the 
polyps that measured one to five centi- 
meters in greatest diameter, 39 per cent 
proved malignant on histological ex- 
amination. In comparison, the incidence 


of malignancy for polyps .5 em. or less 


1. The best statistics on the inei- 
dence of cancer and cancer survival 
rates have been compiled by the Con- 
necticut Department of Health. Their 
data show the improvements made in 
the five-year survival rates as related 
to stage of disease. These statistics 
show that in 1935 the five-year sur- 
vival rate for localized cancer was 
31 per cent, as compared with 18 per 
cent where there was regional in- 
volvement and only 1.6 per cent for 
patients with metastasis. In the eight- 
year period between 1935 and 1943, 
the five-year survival rate for patients 
with localized cancer rose to 42 per 
cent, but no such improvement was 
noted in the survival rates of patients 
with regional involvement or remote 
metastasis. 

2. There are indications, because of 
the increasing incidence of cancer as 
well as the increasing population, 
that unless we can increase the pres- 
ent survival rate through early diag- 
nosis and effective the 
annual cancer death rate will increase 


treatment, 


materially during the next 20 years. 
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Summary 


was 1.5 cent 


in greatest diameter per 
and for polyps .5 to 1 cm. in greatest 
diameter 3.5 per cent. 

A sigmoidoscopic examination should 
be performed on all adult patients, 
particularly on those over 40 years of 
age, and this as a 
routine part of any physical checkup. 


Only by early detection of malignant 


should be done 


or pre-malignant lesions of the colon, 


followed by removal. can we 


hope to make any significant increases 


prompt 


in the survival rate of patients with 


carcinoma of the colon or rectum 


There are further indications that the 
incidence of cancer is higher than is 
now recorded bec ause of omissions on 
death certificates, failure of diagnosis, 
or under-re porting of cancer. 

3. Preoceupation with the meaning 
of these statistics is no longer confined 
within the periphery of the medical 
profession, Education has made can- 
cer an alarming everyday fact in the 
lives of the people. The lay public 
is showing an increasing interest in 
more frequent and more thorough 
physicial examinations. Popular in- 
terest in getting at cancer in its 
earliest possible stage is mounting. 
More and more people are prepared 
to return to their physicians for 
annual and even semi-annual check- 
ups. 

1. The medical profession faces ils 
greatest Opportunity to implement a 
society-wide cancer control program. 
The implementation can be done in 
every physician's office. An interested, 
alert and thorough physician is far 
more important in the early diagnosis 
of cancer than new trends and neu 
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techniques in diagnosis. For the fact 
is that 50 per cent of our total cancer 
problem can be controlled by means 
of direct examination of accessible 
sites. 

Early diagnosis of cancer in these 
sites can be made by the interested 
physician with simple established 
techniques. 

5. The 50 per cent of our cancer 
problem that involves inaccessible 
sites can also be met in considerable 
part, although at a more moderate 


tempo, by careful examination and 


conscrentious recourse to referral for 
special examinations when such spe- 
cial examinations are indicated. 

6. The problem of cancer control 
has already assumed such extraordi- 
nary social dimension that its in- 
escapable demands on the medical 
profession combined with its impact 
on the lay public could seriously 
affect the prac tice of medicine. We 
can hope to meet this challenge only 
by taking the indicated course of 
making every physician’s office an 
active cancer control center. 
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Juvenile 
Rheumatoid 
Arthritis 


JAMES B,. GILLESPIE, M.D. 


JAMES B. CORBETT, M.D. 


| rheumatoid arthritis 


is a more or less chronic disease 


of the joints with its onset prior to 
puberty. In 1897, Still’ reported 14 
children with grave, intractable, and un- 
usually crippling forms of rheumatoid 
arthritis. These patients demonstrated 
severe systemic manifestations, includ 
ing lymphadenopathy, splenomegaly, 
anemia, adhesive pericarditis, and other 
visceral lesions associated with severe 
arthritis. For a number of years there 
after juvenile rheumatoid arthritis was 
regarded as a rare and static disease 
with poor prognosis, generally unre- 
sponsive to therapy. Since 1937 it has 
been recognized that this uniformly 
pessimistic outlook to the disease is un- 
warranted, since milder forms without 
crippling residua and with ultimate re- 


covery frequently occur.? 


rbana nois 
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Gauchat and May* have noted that 
approximately 1200 new cases of rheu- 
matoid arthritis occur annually within 
the child population of the United 
States. The relative frequency in child 
hood justifies consideration of the diag 
nostic and therapeutic aspects of this 
disease hy all physic ans who care for 
children. It has been reported that cases 
with onset under 12 years of age con- 
stitute 4 to 5 per cent of all cases of 
rheumatoid arthritis.* 

The etiology of rheumatoid arthritis 
remains obscure. Despite certain sug- 
gestive evidence, few investigators sup- 
port the theory that rheumatoid ar- 
thritis is a specify infectious disease. 
The concept that the disease is a mani 
festation of hypersensitivity to a bac- 
terial allergen is inconclusive in rheuma 
toid arthritis. A rather high incidence 
of respiratory infections preceding the 
arthritis has been noted by some au- 
thors. Certain predisposing and pre- 
cipitating factors, as emotional shock, 
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Urbana 
From the Department of Pediatr arle 
Men Hospitel end arle Hospital Clir 


trauma, prolonged exposure to damp- 
ness and cold, climate, and possible con- 
stitutional and hereditary factors, are 
recognized. An absence of significant 
antibody titre against streptococcal 
products in patients with rheumatoid ar- 
thritis does not substantiate the hypo- 
thesis that hemolytic streptococcus is the 
etiologic factor.® 

The disease may have its onset at any 
age in childhood but is most frequent 
between the ages of two and four years. 
Girls are affected more frequently than 


The 


from an acute and severe systemic ill- 


boys. mode of onset may vary 


ness with subsequent joint involvement 
to a gradual and indolent development 
of swollen joints. Certain cases present 
considerable difficulty in the differential 
diagnosis from rheumatic fever and 
other systemic diseases and require pe- 
riods of weeks or even months for cor- 
rect diagnosis. 

The clinical manifestations, in order 
of frequency, are arthralgia, arthritis 
fever, myalgia, 


of multiple joints, 


spindling fingers, lymphadenopathy, 


skin 


The small child does not wish to be dis- 


rash, and hepatosplenomegaly.” 
turbed, remains quiet, shows lack of 
movement, and usually 


back with all 


flexed. The arthralgia may be transitory 


spontaneous 
lies on his extremities 
and without associated swelling, tender- 
ness, or local heat in the joints. Days 
or several weeks may elapse before the 
In older chil- 


with 


joints become involved. 
dren multiple joint involvement 
swelling, contracture and deformity may 
he the primary manifestation. However, 
in childhood, arthritis is at times mono- 
the 
multiple and symmetrical involvement 
of adults. 
joint has led on occasion to an 


articular in  contradistinction to 


The involvement of a single 
initial 
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suspicion of tuberculosis. While mul- 
tiple joints may be affected, the knee, 
hand, elbow, wrist and ankle have been 
involved most frequently." In the ac- 
tive stage the involved joints may be 


warm, the synovia is increased, and 


there is swelling of overlying soft tis- 
sues. The joints are protectively splinted 


by the patient, and pain may be severe 
on the slightest movement. 

At least at the onset, fever may be 
high and has a tendency to be continu- 
Asso- 


manifestations as 


ous, often with daily remission. 
ciated constitutional 
abdominal pain, profuse perspiration, 
and anorexia may be progressive and 
The 


abdominal pain may be sudden and se- 


lead to toxicity and emaciation. 


vere and suggestive of appendicitis. 
Fever may persist for prolonged periods 
with spontaneous remission and exacer- 
bation being common. 

The fusiform or spindling fingers ob- 
served in rheumatoid arthritis are rarely 
seen in other diseases. Generalized 
lymphadenopathy, most prominent in 
younger children, is noted frequently. 
A rash is of common occurrence during 
febrile periods and appears to be both 
diagnostic and an index of activity of 
the disease. The characteristic lesions 
are evanescent, circinate, salmon-pink 
macules with pale centers which appear 
on the extremities, trunk and face. 
Coalescence of the macules results in a 
blotchy appearance. Enlargement of the 
liver and spleen is less frequent than 
lymphadenopathy. Subcutaneous nod- 
ules occur less frequently in children 
than adults. Ocular complications, as 
iridocyclitis and band-shaped keratitis, 
have been noted.” *° 

Johnson and Dodd" are of the opin- 
ion that pericarditis is a frequent ac- 
companiment of rheumatoid arthritis in 
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childhood and that myocardial involve- 
occurs, is considerably 
Physical findings sug- 
the 


myocardium or endocardium 


ment. while it 


less common. 


gestive of involvement of peri- 
cardium, 
may suggest a diagnosis of rheumatic 
fever. In such instances the electro- 
cardiogram fails to demonstrate pro 
longation of the P-R interval. Perma- 
nent evidence of cardiac damage is rare. 
and the prognosis for ultimate recovery 
of those who survive the acute involve- 
ment is good. Pleuritis and pneumonitis 
are of rather frequent occurrence, and 
resolution of these inflammatory 


Interstitial pneumonitis 


proc- 


esses 18 slow 


with fibrinoid necrosis similar to that 
observed in the other diseases of colla- 
gen have been observed.'* Disturbances 
in total growth or at specific sites, as 


the jaws or digits, have been noted. 
Anemia of the hypochromic or normo 
eytic type is encountered frequently but 
is rarely severe. Leukocytosis, with in 
crease in poly morphonue lear leuk«« yles. 
is often present. The erythrocyte sedi 
is the 


test, 


mentation rate is elevated and 


most valuable single laboratory 
both for diagnosis and as a gauge of 
the Roentgeno- 


graphic studies demonstrate only the en- 


activity of disease. 
eapsulated synovial fluid and occasional 
test 


osteoporosis. specific serologic 
to substantiate clinical diagnosis would 
he helpful. The sheep cell agglutination 
test and certain similar tests using frac 
tions of human serum globulin have 
numerous cases of 


heen unreliable in 


juvenile rheumatoid arthritis. 
has called attention to the 


factors 


Ludwig 
environmental and emotional 


which precipitate the onset or exacerba- 


tions of rheumatoid arthritis. A high 
degree’ of emotional immaturity present 
long before the onset of the disease 
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and a marked disturbance in early rela- 
tionships with mothers were noted. We 
have been impressed with the frequent 
disturbed emotional pattern of several 
of our patients (Case 1) who were over 
six years of age. 

Cramblett,'* 
tions and the reports of others, esti- 


from his own observa 
mates that approximately one-third of 
all patients recover completely. Another 
have some degree of 


one-third will 


functional incapacity, one sixth will 
have residual deformities, and another 
one-sixth will die because of their ill 
ness. Pneumonia and other pulmonary 
diseases have ranked high as cause of 
death. A somewhat smaller number die 
from cardiac disease, and a few patients 
have died from amyloidosis. Lockie and 
Norcross” noted an average duration of 
the disease of four years in their series. 
In 23 of 28 patients there was only one 
period of well defined activity. 


and Boots reported that 12 patients of 


Coss 


their had a duration of seven 


vears or more and that one had six pe- 


23-year interval. 


group 


riods of activity in a 


Rheumatoid arthritis may be con- 
fused with others of the arthritides as 
fever, tuberculosis and 


acute rheumati« 
brucellosis In rheumatic fever 
history of a preceding respiratory ot 
throat infection is much more frequent 
than in rheumatoid arthritis. The joint 
involvement in rheumatic fever is more 
transient and the joints tend to become 
red. Generalized lymphadenopathy and 


splenomegaly are rare in rheumatic 


fever. The generally favorable response 


to salicylates in rheumatic is less 


fever 
dramatic with rheumatoid arthritis. 
Skin test for tuberculosis and agglutina- 
tion for brucellosis may be helpful in 
differential diagnosis. Other 


to be differentiated at times are lupus 


diseases 
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rie 


periarteritis nodosa, sarcoidosis, leu 
kemia and trauma. 

No specific therapy is known and 
is pointed toward 


Main 


tained complete bed rest, though con 


treatinent generally 
prevention of joint disability. 
ducive to contractures, is of prime im 
portance until all evidence of activity 
A high caloric 
in these children, 


The child 


gradually increases the use of joints as 


has subsided. and vita 


min diet is essential 


since many are malnourished, 


the disease wanes, so intensive physio- 


therapy is rarely necessary. Gentle 
massage, passive motion, and infra-red 


will be helpful. 


Muscle spasm and pain are indications 


several times daily 
for such orthopedic measures as pos- 


terior-leg splints or cock-up splints. 
Splints should be removed frequently 
to permit mild motion or physiotherapy 
Excessive bed rest and the neglect of 
splints and physiotherapy may lead to 
severe flexion deformities. 

Salicylates rarely 
lief from either the fever or arthalgia 


All other drugs 


used, as chrysotherapy and phenylbuta 


give complete re 
in rheumatoid arthritis. 


zone, are potentially toxic and should be 
used with caution. 
Adrenal 


analogues possess striking antirheumatic 


cortical steroids and _ their 
properties and may produce dramatic 
response in patients with severe con 
1 hese prepara- 
but do 


Since rheu 


stitutional symptoms. 


tions suppress the disease not 
produce lasting remission, 
matoid arthritis is characterized by pro 
longed periods of activity, complica 
tions of hormone therapy are more fre 


| se 


of these preparations should probably 


quent than with rheumatic fever. 


he confined to patients with severe 


systemic and to those 


manifestations 
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erythematosis, anaphylactoid purpura, 


posterior leg 


with chronic arthritis who could not 
otherwise undergo physiotherapy. Side 
eflects are more commonly encountered 
and are more severe in children. 
Psychotherapy to combat anxiety and 
depression may be an important factor 
in overall therapy. Since most of these 
young patients are being treated by 
general practitioners or pediatricians, 
formal psychiatric care is not indicated 


unless emotional symptoms are striking. 


Patience and understanding and the 
avoidance of hostility and anxiety by 
the physician are essential. We have 


observed that the presence of emotional 
disturbance in the young patient with 
greatly compli- 


rheumatoid arthritis 


cates medical care of the disease. 


CASE REPORTS 
Case 1 (No. 25425) K. W.. a fe- 


male, age ten years, developed gen- 
eralized aching and joint pains in Feb- 
ruary, 1949. In October, 1948 appen- 
dectomy had been performed and at 


laparotomy only simple mesenteric 
lymphadenitis had been noted, Epistaxis 
was frequent in both the patient and her 
mother. Physical examination was non- 


informative. and mild anemia and an 


elevated sedimentation rate were pres- 
ent. The electrocardiogram was within 
normal range. A diagnosis of rheumatic 
fever was made and she was confined 
to bed. Recovery appeared complete in 
August, 1949 and she was placed on 
prophylactic sulfadiazine. In December, 
1049 she complained ol ‘ hest and knee 
pain. The prolonged course with remis 
sion, intermittent elevation of sedimenta 
tion rate, equivocal relief by salicylates, 
and generalized lymphadenopathy sug- 
the 


arthritis. 


gested diagnosis of rheumatoid 


She was again confined to bed with 


splints. Improvement ap- 
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peared complete by summer, and in 
the fall she returned to school. In Feb- 
ruary, 1951 she was put to bed because 
of generalized stiffness, chest pains, 
and pains in the knees, ankles, wrists, 
hands and elbows. Roentgenograms of 
the chest and knees and several electro- 
cardiograms were within normal range. 


In March, 195] 


adequate doses of cortisone but im- 


she was treated with 
provement was minimal. She was hos- 
pitalized in a large medical center for 
one-half 
treated by physiotherapy. During this 
marked 


were noted and became severe. Exten- 


five and months and was 


period psychic disturbances 
sive hostility developed and psychiatric 
investigation demonstrated severely dis- 
turbed parent-child relationships. Sub- 
sequently the emotional disturbance far 
overshadowed the rheumatoid arthritis 
and she developed true anorexia nervosa. 
She expressed extreme dislike for both 
parents. She was rehospitalized in Carle 
Memorial Hospital in April of 1952 be- 
cause of extreme cachexia and psycho- 
neurosis; the rheumatoid arthritis was 
improved. Intensive psychotherapy was 
instituted and by May of 1952 she was 
improved and eating voluntarily. Some 
joint stiffness persisted. By June, 1952 
the psychiatrist had excellent rapport 
with the patient and she was cheerful 
except in the presence of her parents, 
The 


mitigated against her return home, and 


poor parent-child _ relationship 
she was referred to the Illinois Neuro- 
logical Institute. Recovery was gradual 
and she attended a school for the emo 
disturbed child for 


1952 there 


tionally several 


years. Since has been no 


remission of rheumatoid arthritis and 


the child has become emotionally stable. 


Case 2 (No. 156457) A.D.0O.a 


female, age four and one-half years, 
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was first seen at Carle Hospital Clinic 
on May 4, 1957. The 
was irrelevant and birth and develop- 
The ad- 


mission complaint was joint swelling. 


family history 


mental histories were normal 


In the spring of 1956, subsequent to 
a fall, swelling of the right wrist oc- 
curred; this was followed by a similar 
change in the left wrist. Six months 
later swelling of both knees and ankles 
occurred. Recently there was foot pain 
Throat 
“colds” had not pres eded the original 


but no swelling. infections or 
joint involvement. Other symptoms were 
lacking. 


negative ex- 


The temperature was 99.6 F. 


amination was essentially 
cept for thickening and swelling of the 
ankles 
were not tender or warm. The liver edge 


one-half 


Urinalysis was negative. The hemogram 


knees, and wrists. The joints 


was down one and fingers. 


showed the hemoglobin to be 12.2 grams 


per cent; erythrocytes, 4,050,000; and 


leuko« ytes, 7.200 


33 per cent lympho vies, 


with 59 per cent 


neutrophiles, 
cent 


6 per cent monocytes, and 2 per 


eosinophiles. The erythrocyte sedimen 


tation rate was 20 millimeters in 45 
minutes by the Westergren method. 


Blood 


per cent and serum protein 7.9 grams 


cholesterol was 142 milligrams 
per cent with a normal albumin/globu 
Smears for LE cells 


studies of 


were 


both 


lin ratio. 
negative. Roentgen 
knees showed normal osseous structure 
but there 
fluid in both joints 
the ankles chest 


luberculin test was negative. 


wis ey iden e of ime reased 
Roentgenograms of 
negative 


and were 


Under tourniquet hemostasis, a biopsy 


was made of the synovial membrane 
of the left knee. Considerable synovitis 
and an increased amount of fluid were 


noted. Microscopic studies of the «yno 
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membrane showed villous forma- 


of the 


with typical columnar epithelium, but 


vial 


tion. Some villi were covered 


in some areas the epithelium was de- 
nuded. There was hyaline degeneration 


of the underlying collagen which re- 


sembled fibrinoid necrosis. Increased 


vascularity in the central portions of 
the villi and marked round cell infiltra- 
The 


diagnosis was chronic villous synovitis 


tion were noted. pathologist's 


compatible with rheumatoid arthritis. 
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Misunderstandings About 


Corneal Transplantation 


IRA A. ABRAHAMSON, JR., M.D. 
IRA A. ABRAHAMSON, SR., M.D. 


= of the great amount 
of publicity both from the radio and 


the press concerning corneal trans- 
plantations, misunderstandings, which 


should be clarified, have arisen among 
the lay public and physicians in gen 
eral. 

Corneal transplantation (Keratoplas 
ty) is an operation designed to correct 
a defective condition where blindness 
results from corneal disease. This opera- 
tion has received quite a bit of publicity 
of late, since it involves the use of tissue 
taken from one person and transplanted 
into the eye of another person, who has 
been blinded by corneal disease. 

Cornea What actually 


nea? As is well known, the cornea is 


is the cor- 


the window through which light rays 
It is 


the anterior transparent portion of the 


pass on their way to the retina. 
eyeball through which the major por- 
tion of refraction of light takes place. 
The best 
is to compare the eye to a watch. The 
of the 


gous to the cornea and the face of the 


way to describe the cornea 


crystal watch would be analo 


watch would be equivalent to the iris 
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at (>> 


and lens. If the watch crystal is nice 
and clean. then the face of the watch 
if we 


would be seen clearly: however 


smear soap on the crystal, we would 
not be able to see the face of the watch 
wipe off the 


can soap 


Normally we 
but if we smear paint over the erystal 
of the watch, we will not be able to see 
the face of the watch, nor will we be 
able to wipe off the paint. In order to 
see the watch face again, we merely re- 
move the watch crystal and replace it 
with a new clear crystal, which then 
enables us to see the watch face clear 
ly. 

Transplantation A 


plantation is a skillful operation, per 


corneal trans- 


formed by an ophthalmic surgeon 
under local anesthesia (unless general 
anethesia is used for children or un- 
ruly or nervous patients), completely 
painless, in which the diseased cloudy, 
opaque cornea is removed from the 
recipient (living patient) eye, and re 
placed by the new clear cornea of an 
identical size and thickness from the 
donor's (deceased person) eye, where 


it is then sutured into plac e. As few as 
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four and as many as twenty-six sutures 
may be used, depending on the size of 
the graft, to hold the border of the 
graft to the border of the recipient. 
This method of suturing is much safer 
than the older method of over-lying 
crossed stitches or of the contact lens 
splint, previously described by the 
authors, to hold the graft in position. * 

Round trephines, to make circular 
grafts, varying in size from 4.5 to 11 
mm (a total graft) or parallel adjustable 
double bladed knives to make a square 
graft are used to remove both the donor 
and the diseased corneas. 

One of four types of transplantation 
may be performed. ? 

® Partial Lamellar corneal transplant, 
where only a small layer of the cornea 
containing the sear tissue is removed 
(varying from 14 to % of the corneal 
thickness) . 

© Total Lamellar graft, where the en- 
tire external layer of the cornea is re- 
placed by a similar size and thickness of 
transparent cornea. 

© Partial Penerating corneal trans- 
plant, where a small portion of the en- 
tire thickness of the diseased cornea is 
removed, 

© Total Penetrating graft, where the 
entire diseased cornea is replaced by a 
new clear cornea. 

The Lamellar form is the safest pro- 
cedure, but the final results for a clear 
cornea are not as good as with a par- 
tial penetrating graft 

The operation takes about 30-45 min- 
utes (depending on the size of the graft 
and the number of sutures used), with 
the patient in a twilight sleep under local 
anesthesia. Usually only the operated 
eye is bandaged and the patient is 
allowed to sit up in bed on the first day, 


out of bed on the second or third day 
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and home in about ten to fourteen days, 
depending on whether the patient lives 
in or out of town. Sutures are removed 
in 14-21 days or longer, depending upon 
the size of the graft, and the patient 
can usually return to work in 5-6 weeks 
after the operation. If the operation 
is successful and the graft takes and re- 
mains clear, the patient should see well 
again, provided the lens and _ retina, 
which could not be seen behind the 
cloudy cornea, are normal. 

In favorable cases, especially those 
due to keratoconus, central leukoma 
{scars or opacities) as a result of super- 
ficial keratitis or deep ulcers, certain 
corneal dystrophies (Fleischer, Haab- 
Dimmer and Groenow Type as well as 
the dystrophies not involving deeper 
layers of the cornea), superficial in- 
terstitial keratitis, ete., the rate of suc- 
cess may be as high as 80-90% with 
final visual acuity of 20/20 with glasses. 
In unfavorable cases such as certain 
corneal dystrophies, (Fuchs), vaseu 
larized corneas from chemical burns, ex- 
tensive leukomas, etc., the rate of suc- 
cess may be found 25-30%. Each case 
must be evaluated individually before 
a definite prognosis can be made. 

Eyes formerly lost because of severe 
corneal ulcers which were ready to per- 
forate, and had to be enucleated, are 
now saved by corneal transplants. This 
calls to mind a specific case of a patient 
who was followed by a colleague for 
two years, with a deep severe corneal 
ulcer which was ready to perforate. The 
ulcer had progressed to such a degree 
that the ophthalmologist contemplated 
enucleating the eye. The patient sought 


another opinion with the hope of saving 


the eye. He was then informed that 


there was a gambling chance that the 


eye could be saved by a therapeutic cor- 


MEDICAL TIMES 


4 
; 
a 
i 
4 


Even if the first opera- 


tion was unsuccessful and clouded, later 


neal transplant. 


he could receive another transplant, be- 
cause as many as 5 or 6 retransplants 
ean, and have been performed on the 
same eve before a final good result was 
Also, as a last resort, the eye 


1 he pa 


obtained. 
could always be enucleated. 
tient consented to the operation, and 
within 48 hours an eve was obtained 
from the Cincinnati Eye Bank, and a 
total penetrating keratoplasty was per- 
formed. Following the operation his 
vision improved from light perception 
and projection to 20/50 vision, with a 
resultant useful eve. Having been an 
industrial case, industrial compensation 
was also eliminated and unnecessary. It 
was gratifying not only to the ophthal- 
mic surgeon and the patient but also to 
the company which employed the man 
and where the initial cause of the ulcer 
had occurred. 
Misunderstandings One of 


grave misunderstandings among the lay 


the 


people is that one good, new eveball is 
transplanted for another, blind eyeball. 
which is diseased. 

From our previous discussion, this is 
obviously not true, since the only tissue 
to be used in the transplantation is the 
cornea. It should be remembered that 
that eve is connected to the brain by the 
optic nerve, and once this structure (be- 
ing central nervous system tissue) is cut 
it never comes back to life. 


impossible to transplant one eyeball for 


Thus it is 


another. 

Another misunderstanding, is that a 
corneal transplantation will help any 
blind person see again. This equally, 
is not true. If a person is blinded by 
glaucoma or retinal disease (detached 


retina, ete.) whereby the retina is de- 


stroyed, nothing can be done to restore 
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sight. A corneal transplant will only 
restore vision in an eve which is only 
partially blinded by corneal disease, and 
corneal disease only. There must be 
some vision present, before an opera 
tion is even contemplated 

Eye Banks A word should be said 
about the eve banks. There are now 
many eve banks throughout the United 
States, the main one being the Eve Bank 
for Sight Restoration in New York. The 
eye bank is not like a blood bank, where 
eyes are stored in large quantities, ovet 
a long period of time, but is a receiver: 
ship for eyes obtained from deceased 
persons. These donor eyes must he re 
moved under sterile conditions with 
sterile technique from the deceased pet 
son within two hours after death. Thus 
it is preferable to obtain a signed slip 
for willed eyes while a person is in a 
terminal state or before a person dies, 
because it is often difficult to locate the 
nearest relatives and remove the eves of 
the deceased all within this short two 


hour period. This has partially been 


solved by organizations pledging their 
members to donate their eyes to insure 
that, after death, they may he utilized 
for corneal transplantation, 

After the eyes are removed, they are 
placed in a sterile glass container and 
sent to the pathology laboratory where 
they are proc essed and kept at Ti box 
temperature (2-3°C) for as long as 72 
hours, at which time they must be used 
for transplantation, or then the only use 


for the eye will be in the obtaining of 
vitreous, which is now used in retinal 
detachment surgery, The Eye Banks 


have a list of all ophthalmic surgeons in 


need of eyes, so that an eye removed 


in San used by a 


Francisco. may be 
doctor in Cincinnati or Boston, and vice 


versa, thus utilizing to the best advan 
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tage all eyes removed. One can now disease will benefit by this procedure, 
easily see the difference between an eye and be enabled to see again. 

bank and the blood bank, and realize the 

urgency required in obtaining eyes. References 


It is hoped that with a better under- ahamson, |. A. Jr., Brummer 
standing of corneal transplantation by et AS 
plantat ying a Contact Lens 
the lay public and physicians in general, — 5; n Experimental Study. Am. J. Ophtt 


January) 1956 


more eyes will be willed and a larger > Ca R: Pp ; 
d astrovie er ne 
number of persons blinded by corneal 925 Fifth Third Bank Building. 
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Incisions for Radical Mastectomy 
A. Halsted D. Orr 
B. Meyer E. Greenough 
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Office 
Management 


T 

‘ » ~ he failure of patients to con- 
of Patients with form to textbook diagnoses frequently 
is confusing to physicians, particularly 
if the patient’s complaints are of mus- 
Musculoskeletal culoskeletal origin. Patients with back- 
ache, neckache, or bursitis may serve 


. © discourage the practitioner rather 
Complaint than offer the challenge they actually 
deserve. As a matter of fact, complaints 


emanating from the musculoskeletal sys 


tem can be more accurately differenti. 


WILLIAM K. ISHMAEL, M.D. ated from psychosomatic and other 


City, Oklahome Causes than can symptoms from the 


gastro-intestinal or cardiovascular sys 


tems. 
Satisfactory management of musculo- 
skeletal pain depends upon accurate 
evaluation of the relative importance e of 
the three factors which contribute to the 


pain. Organic disease, such as tumors, 


infections, rheumatoid arthritis, gout, 


etc., may serve as the entire, or a pro- 
portionate cause of the pain. Fatigue 
of the musculoskeletal system may be 
the entire cause of pain or serve as a 
contributing factor. Likewise, psycho- 
motor factors, such as being overly con- 


scientious, may contribute to the pa- 


tient’s pain complex, or the patient may 


be suffering entirely from conversion 
hysteria or other psychogenic disorder. 
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Not infrequently the patient may pre- favorable status which patients who 
sent a classical picture of disease, such have complaints of the musculoskeletal 
as rheumatoid arthritis, yet his pain system now have with physicians. This 
may stem from fatigue or psychomotor phenomenon is largely the result of im- 
disturbances, having none of its origin proper direction of treatment as far as 
at that time from the organic disorder. — the three causative factors are concerned. 
Information needed to evaluate the rela- The most important information to 
tive importance of these three factors obtain from a patient is the time of day 
contributing to the patient’s pain syn- the pain occurs. Pain, stiffness and 
drome may be obtained by procuring soreness upon arising after sleep, or 
the information outlined in Chart 41. after a period of immobilization, is 
The failure of drugs and other thera- characteristic of organic disease, espe- 
peutic efforts to act predictably is with- cially that of rheumatic origin. Pain 
out doubt the chief cause of the un- which is improved after a night’s rest 


Chart | 


A Guide to the Differentiation of Organic, from Postural, or from Psychomotor, or 
Malingering Factors in the Cause of Musculoskeletal complaints 


ORGANIC DISEASE POSTURAL OR PSYCHOMOTOR OR 
MECHANICAL STRAIN MALINGERING 


Stiffness and soreness Marked and signifi No unless patient has ‘Worse all the time’, 
upon arising in A.M. cant lain in a position pro- or, “never gets bet- 
ducing strain. Feels ter.” 

best after night's rest 


Complaints in predict- Yes Yes No. “Hurts every- 
able areas where.” 


Relieved, at least to a 


Very slight, if any 
degree, by analgesics 


“Nothing helps.” 


Affected by weather Yes No No; at least not con- 
sistently. 

Does pain awaken pa Yes, especially if an Not unless postural No. May have insom- 
tient at night? expanding lesion in strain occurs. Relieved nia from other causes. 
bone (tumor, or ab- by changing positions 

scess). No if pathology 


is mild 


Degree of pain pro Yes No No. 
portionate to objec- 
tive findings 


Physical findings in Yes Yes No. ‘“Touch-me-not” 
predictable areas reaction. 

Evidence or signs of Apt to be present Yes, if anatomical de- No. 

organic disease fect is cause of strain. 


No otherwise 


Radiographic change Usually present 


Only if anatomical de- No. If changes are 
fect is cause present, of no signifi- 
cance. 


Laboratory change Yes, if characteristic No, unless part of fac- None pertinent to dis- 
of disease tor causing fatigability ease. 
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but then gets progressively worse 
throughout the day, in proportion to 
their endeavor, is characteristic of pain 
resulting from fatigue, stress or strain. 
The patient who “hurts all the time” 
and is “never any better” is likely suf- 
fering from psychomotor pain or may 
be malingering. The occurrence of pain 
in predictable areas is characteristic of 
both postural fatigue and organic dis- 
orders. 

Response to analgesics is also of sig- 
nificant help in differentiation of the 
cause of pain in that there is some de- 
gree of pain relief from therapeutic 
dosages of analgesics in organic disease, 
whereas discomfort arising from pos- 
tural fatigue or psychomotor factors is 
not likely to be relieved. 

The effect of weather is also some- 
Exacerbations following 
humidity 


times helpful. 
barometric, temperature or 
changes characterize organic disease but 
not fatigue patterns or psychogenic 
rheumatism. 

After the relative importance of the 
three contributing factors has been es- 
tablished, it is then necessary to differ- 
entiate the type of organic disease pres- 
ent. It is important to recognize that 
not only may pain result from a disease 
but 
tributing 
states, anatomic discrepancies and cer- 
may 


also secondarily from con- 


factors, such as deficiency 


entity 


tain metabolic disorders which 
weaken the musculoskeletal system and 
thereby subject it to fatigue and de- 
generative disease. These conditions in- 
clude: 

Primary osteoarthritis 

Deformities 

Ochronosis 

Focal infection 

Atrophy of disuse, or insufficient 


exercise 
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Malnutrition 
Collagen disease 
Aging 
Osteoporosis 
Diabetes mellitus 
Osteomalacia 
Intra-articular loose bodies 
Gout 
Osteochondritis deformans 
Thrombophlebitis 
Tumors 
Postgastrectomy syndrome 

Laboratory data and radiological ex 
amination are usually needed to diag- 
nose most organic diseases and may be 
helpful in a negative way in difleren- 
tiating fatigue pain and psychomotor 
problems or the malingerer. 

General classes of organic disor- 
ders may be differentiated as follows: 
@ Traumatic or microtraumatic lesions 
Pain follows immediately in predictable 
areas; the discomfort is worse on mo- 
tion and improved by rest. The muscle 
spasm and pain are improved by trac- 
tion and made worse by compression; 
there is predictable relief from the use 
of analgesics. A lapse of time improves 
the situation, if uncomplicated. Lacera- 
tions, contusions, swelling or abrasions 
are obvious. Articular internal derange- 
ment is usually associated with locking 
@ Rheumatic or collagen disorders 
Discomfort follows a variable lapse of 
time following trauma. The discomfort 
is worse on motion but comparably Jess 
relief occurs from rest. There is a tend. 
ency to “gel” following rest or activity. 
The muscle spasm and pain is improved 
by compression, made worse by distrac 
tion. Relief is obtained from antiphlo- 
gistics and analgesics. A lapse of time 
may intensify the symptoms, or result 
in exacerbations and The 
systemic manifestations vary with the 


remissions. 
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type of rheumatic or collagen disease. 
The patient is stifl, sore and “achy.” 

@ Tumors or expanding lesions These 
patients have unremitting pain, “hurt 
around the clock.” The night pain is 
consistent to one area and is somewhat 
relieved by moving about. There is pre- 
dictable relief from the use of narcotic 
caliber drugs. A lapse of time consist- 
ently worsens the situation. The sys 
temic manifestations progressively in- 
tensify with time. 

@ Injections 


duces the same signs and symptoms as 


Localized abscess pro 
tumor (expanding lesion) except that 
they are subject to more rapid change 
or remission, or get progressively worse. 
There are systemic signs of chills, fever, 
and malaise. There is a dramatic re 
sponse to indicated antimicrobial agents 
@ Neurovascular, or reflex sympathetu 
dystrophy The pain is erratic both in 
type and area involved. Discomfort is 


characterized by burning, — stinging, 


numbness, “scalded feeling,” or pares- 
thesias, varying from one to another. 
The color and temperature changes are 
hot, 


cold, dry or wet. There is edema of the 


variable, from white, red, blue, 
entire part with no localized joint effu- 
sion. There is a tendency for discom- 
fort to the 


sometimes resulting in fibrosis, contrac- 


involve entire extremity, 
ture and atrophy. A lapse of time is un 
predictable in its effect on pain, how- 
usually “course” and 


ever, it runs a 


burns out. Analgesics, or antirheumatic 
or antiphlogistic agents do not consist- 
ently relieve pain. 

@ Neuritis or Neuralgia The discom 
fort occurs in predictable dermatomes, 
varying from numbness, sharp “shoot 


ing,” “stabbing” or burning pain. Some- 


times paresthesias (hypesthesia, hyper- 


esthesia), weakness or paralysis or 


selective to the 
follow 


injury, infections (diphtheria, meningo- 


atrophy are present, 


dermatome involved. This may 
coceus, poliomyelitis virus, encephalitis 


virus), metal poisoning or noxious 
agents, or it may follow collagen dis- 
ease, malignancies, CVA, diabetes mel- 
litus, porphyria, multiple sclerosis, com- 
bined lateral sclerosis, PA, vitamin-B 
deficiencies and others. 


Symptomatology 


one hundred different 


Whereas there 


are over condi- 
tions, or combinations, which may cause 
musculoskeletal pain, there are rela- 
tively few syndromes or pain patterns 
resulting in these patients. These svn- 
dromes may be grouped as follows: 

@ Cervical tension syndrome (whiplash 
neck) This symptom complex includes 
a painful, tender, achy, “cricky” crepi- 
tant neck 
neuralgic pains in the occiput, sealp and 
Often 


in the head, or a sensation of “blacking 


with headaches. dizziness. 


face. there is a “crazy-feeling™ 


out.” Pain in the scapula, shoulder 


arm, hand or chest may result from 
cervical lesions. In patients beyond the 
age of 40, reflex sympathetic dystrophy 
may complicate this syndrome resulting 
in a frozen shoulder or shoulder-hand 
syndrome 

Thoracolumbar 


pain at the level of the 12th thoracic ot 


syndrome There is 
first lumbar vertebra, referred into the 
lower chest or upper abdomen The type 
including 


of discomfort is variable, 


paroxysms of cramping, burning or 


aching pain. Paresthesia may be pres- 
ent along the nerve distribution in the 
skin and not infrequently intrathoracic 
or abdominal disease may be suspected. 
@ Lumbosacral syndrome There is 
pain, aching and sometimes burning in 
the lumbosacral area and para-vertebral 
Acute “catches” may 


muscles. occul 
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with muscle spasm (lumbago). There 
may be pain in the sacro-iliac areas, o1 
in the posterior hip, which sometimes 
radiates around the crest of the ilium. 
Pain in the L-5 or S-1 dermatome (sci- 
atica syndrome), coccygodynia, or me- 
ralgia paresthetica (paresthesias occur- 
ing in the distribution of the lateral. 
femoral cutaneous nerve) may also re- 
sult from lower lumbar lesions. 

@ Bursitis 


be involved 


The bursae most likely to 
the 
trochanteric, 


are subacromial, 
ischial, 


or of the 


calcaneal, 
tellar (house maid’s knee) 
metatarsal phalangeal joints of the great 


pa- 


toe. 

@ Tenosynovitis Most frequently in- 
volves the longhead of the biceps (glass 
arm), the supraspinatus, or the extensor 
pollicis longus. Any 
sheath may become involved. 

@ Epicondylitis (Tennis elbow): Pain 


and soreness radiates from the lateral 


tendon and its 


epicondyle of the humerus into the ex- 
tensor and supinator muscle groups of 
the forearm. 

( Throttle 
hand) : Tender, or non-tender, masses in 


@ Dupuytren’s contracture 


the deep fascia in the palm of the hand 


along the flexor tendons and _ their 
sheaths. 
@ Painful heel syndrome Neuralgic 


type of pain occuring in the heel, to be 


differentiated from calcaneal bursitis. 
This may, or may not, be associated 
with spur formation on the heel. 

@ Abduction syndrome (arm over head 
neure- 


syndrome): Paresthesia. 


vascular changes in the arm and hand 


pain, 


as the result of sleeping with the arm 


widely abducted, or the elbow sharply 
flexed. Pain characteristically worse at 
night, improving during the day. 

@ Temporo-mandibular syndrome Pain 


usually radiating from the temporal 
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mandibular area, into the ear, or along 
the mandibular nerve branches, usually 
talking 


alterations of 


aggravated by chewing ot 
Usually 
the bite or may follow dental work 


@ Valum 


groin, also involving the lateral and 


associated with 


coxae senilis Pain the 
posterior regions of the hip, limited 
motion and muscle spasm in the hip 
joint. Knee pain usually occurs and 
may at times overshadow the hip pain. 
@ Musculoskeletal anomalies Any de 
fect which through mechanical inefhi- 
ciencies results in a stress reaction. 

@ Neuritis 

@ Primary muscular disorders 


@ Arthritis Rheumatoid: 


joints). Degenerative: (limited to spine, 


(One or all 


fingers and knees). Gout: (spares the 
spine, shoulders and hips prediles 
tion for metatarsal phalangeal joints of 
svs 


feet). Septic or bacterial: (severe 


temic reaction). Systemic lupus ery 


thematosus: (malaise and prostration 
out of proportion to articular reaction ) 
Rheumatic fever and others. 

The 


patient with musculoskeletal complaints 


successful management of the 
amounts to correcting the factors con- 
tributing to their pain. Most stress re 
actions occur in the spine, resulting in 


A full ree. 


ognition and account of stress reactions 


the syndromes listed above 


in the spine may be found summarized 
for patients in the Care of the Back 
manual." These may be summarized 
as follows: 

1. Protection from lordotic positions 
of the lumbar spine 

2. The use of traction, with the hips 
and knees flexed. 

3. Paul Williams type exercises 
forward thrust 


4. Protection from 
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positions of the head and neck. 

5. The use of a contour pillow and 
cervical traction. 

6. Orthopedic consideration in indi- 
cated situations. Braces or surgery may 
be needed in ruptured intervertebral 
disks, spondylolisthesis or severe verte- 
bral instability. 

7. Physical therapy is helpful in re- 
ducing muscle spasm and in promoting 
function and as an aid to rehabilitation. 

&. Anatomical deviations which lead 
to sufficient mechanical stress to produce 
pain are corrected as far as possible. 
Orthopedic consideration may be indi- 
cated in some patients. 

Management of localized tendinous, 
bursal, muscular and articular reactions 
has been greatly enhanced by the use 
of injections of various glucocorticoid 
salts, with or without local analgesics 


into the areas of pain. 


Correction of Metabolic Error, 
Nutritional Deficiency, or Disease 
Responsible for Fatigability or 
Weakness of the Structures Prob- 
ably the most frequently encountered 
cause of fatigability in the musculoskele- 
tal structure is the atrophy of disuse, 
or a lack of sufficient exercise. Mobiliza- 
tion of the patient in this category is 
necessary although it may prove to be 
difficult as it sometimes requires altera- 
tion of the patient’s living habits. 

Osteoporosis is probably the next 
most frequently encountered cause of 
fatigability. Post-menopausal (senile) 
or sex-steroid deficiencies lead this list. 
Hypoproteinemia and various vitamin 
deficiencies are also encountered. These 
are managed by indicated supplemental 
therapy. 

Osteomalacia, resulting from calcium 
or vitamin D deficiency, may result from 


inadequate diet or may be secondary to 
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disease of the gastro-intestinal tract. 
Adherence to a strict low-fat diet is fre- 
quently the cause ef vitamin D de- 
ficiency. One must also recognize the 
renal type osteomalacia where quanti- 
ties of calcium are lost in the urine as 
the result of calcium being mobilized 
from the bone as a buffering agent to 
combat acidosis. An orally administered 
alkaline buffer, along with supplementai 
calcium, is indicated in these patients. 

The postgastrectomy syndrome, perni- 
cious anemia and certain senility changes 
may result in vitamin B,,. deficiencies 
which also may produce osteoporosis. 
Supplemental vitamin B,, is usually 
effective in these patients. 

Significant co-existing diseases capa- 
ble of rendering musculoskeletal struc- 
tures susceptible to strain and stress 
should be recognized and rectified as far 


as possible. 


Correction of Psychomotor Fac- 
tors One must differentiate between 
psychogenic rheumatism or conversion 
hysteria and the psychomotor factors 
which may contribute to a stress reac- 
tion. The most potent factor we have 
encountered in these patients is the 
presence of an overly-conscientious and 
somewhat compulsive personality which 
drives the patient beyond his endurance. 

Many times their fatigue reaches the 
point where restlessness, tension and 
insomnia result. This, in turn, leads to 
further fatigue which keys the patient 
up even more, leading to more loss of 
sleep and rest, thus establishing a vi- 
cious cycle which sooner or later leads 
to musculoskeletal stress reactions. 
These factors, when present, are called 
to the attention of the patient and it is 
pointed out how these habits must be 
rectified. Sleep loss must be avoided 


primarily by daytime naps to prevent 
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them from becoming overly tired and 
“keyed up,” increased outdoor exercise 
and recreation if possible and by the 
use of tranquilizing agents and anal- 
gesics. Pain must be controlled and if 
aspirin compounds are not effective, 
Butazolidin or glucocorticoids may be 
tried. 

Utilization of rest is quite important 
but may prove to be the most difficult 
part of the patient’s management. A 
guilty conscience which results from the 
stigmata of laziness or irresponsibility 
decreases the patient’s ability to enjoy 
himself. Strict “doctor’s orders” may 
give the patient the justification for rest 
he needs, 

Rest 


ing the patient to be idle, or lie in 


consists of more than fore- 
bed. Utilization of hobbies, sports, gar- 
dening, shopping, etc., are needed in 
most patients. Any degree of hypo- 
chondriasis or malingering intensifies 


the above reactions and it is well to con- 


Successful management of patients 
with musculoskeletal complaints re- 
quires that the relative influence ef 
organic lesions, postural fatigue and 
psychomotor factors be evaluated. 
Treatment is then directed toward the 
correction of these three influencing 
factors. When these patients are ap- 


Conclusion 


front the patient with the significance 
of these complications 

Correction of known disorders capa 
ble of producing “nervousness,” such 
as hyperthyroidism, B complex defi- 
ciencies, pellagara, the climacterium, 
states, chronic 


pre-menstrual tension 


sleep loss, etc., must be carried out. It 
is important to recognize the more se- 
vere degrees of anxiety, depression and 
(Psychiatric consul- 


melancholy states. 


tation being indicated in many of these 
patients.) One 
true psychogenic rheumatism, or con- 


should also recognize 
version hysteria, which also may require 
psychiatric intervention. 

It is not unusual for a patient with 
rather severe musculoskeletal complaints 
to become symptom free on simple reme 
dies, including some of the newer tran- 
quilizers and simple analgesics, such as 
aspirin, if his syndrome is the 
result of the tensions arising from ex 


haustion. 


proached and managed in this fashion 
a high degree of success 8 usually 


least, comparable 


encountered, at 
with the results in patients seen with 
hypertension, coronary vase ular dis- 
duodenal ulcer or spastic colitis. 
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introduction of the chemotherapeutiv 
and antibiotic agents in the treatment 
of tuberculosis has been one of the most 
dramatic developments in the field of 
The 
the 


pulmonary 


medicine in the past 10 years. 
amount of literature available on 
antimicrobial therapy of 
tuberculosis is so enormous that only a 
brief review of some of the most impor- 
tant aspects can be attempted here. The 
treatment of miliary tuberculosis is not 
considered and the discussion applies 
mainly to tuberculosis in adults. 


Conquering that formidable foe of 
man, the tubercle bacillus, has always 
occupied a hallowed niche in the re- 
search laboratories all over the world. 
Back in 1927, for example, in the Pas- 
teur Institute in Paris, a young Russian 
Metalinkoff, kept 


“why is the tubercle bacillus so extreme- 


scientist, thinking 
ly resistant to unfavorable conditions?” 
The answer was the fact that it has a 


Metalin- 


koff occupied himself with the search 


waxy covering: the capsule. 


for an agent that dissolves this capsule. 
He discovered that the caterpillar of a 
small grey moth “Galleria Mellonella” 
digested wax. He took a live culture of 
tubercle bacilli and introduced it into 
Hour after 


hour he watched these germs under the 


a caterpillar’s abdomen. 
microscope. The waxy capsules of the 
bacilli gradually melted like snow and 
the bacilli perished. He then extracted 
the juice from a dozen caterpillars into 
a small tube. To this liquid he added a 
large amount of tubercle bacilli in a 
special medium. The waxy capsules of 
the germs were destroyed in the tube 
and with this destruction came the quick 


When he 


began to treat a tuberculous guinea pig 


end of the bacilli themselves. 


he found he needed enormous numbers 
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of these caterpillars. In the end he was 
able to treat a few guinea pigs with ex- 
perimental tuberculosis but the technical 
difheulties for extracting and preparing 
the serum brought an end to his at- 
This 


humans. 


method has never been 
This 


made quite a stir in the scientific world 


tempts. 

tested on work which 
three decades ago is now forgotten. All 
that is left of this unsuccessful attempt 
is a monograph by Dr. Serge Metalin- 
kofl which reports the results of his in- 
Published by the Institut 
Pasteur’ it reposes undisturbed on the 


vestigation. 


shelves of the medical libraries, a sym- 
bol of the power of human imagination 
Although 


gold preparations and tuberculin were 


and ingenuity of research.* 


used for some time in the treatment of 
tuberculosis the chemotherapeutic ap- 
proach really began with the use of the 
sulfphones. 

Sulphones Following the important 


discovery of the sulphonamides related 
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compounds were extensively studied. 
Buttle’ in 1937 and Fourneau in 1938* 
found that diamino-diphenyl sulphone 
was highly effective in the treatment of 
experimental — streptococe al infection. 
However, the high toxicity of the drug 
prevented its administration to man and 
directed towards related 
1 hese 
ever, proved a failure in the treatment 
of the acute bacterial infec- 
tions. but Rist and Associates’ in 1940 


found that D.D.S. was effective in su 


search was 


compounds. derivatives, how- 


common 


pressing avian tuberculosis and shortly 
thereafter, Feldman and his associates’ 
proved that a derivative of D.D.S. pro- 
min, was capable of suppressing tuber- 
culous infection in guinea pigs infected 
with the human bacilli. Many reports 
followed on the value of the various sul- 
phones in the treatment of experimental 
tuberculosis. In time. it was demon 
strated that these compounds were bac 
teriostatic and had a suppressive action 


inferior to that of streptomycin. 


4-4'—Diaminodiphenyl-sulphone (D.D.S.) 


Although Payne ,et al. in 1953" re- 
ported favorable results in the treat- 
ment of chronic tuberculosis, the clini- 
cal results of the use of sulphones have 
mostly was 
found that 


followed their administration, most im 


been disappointing. It 


many untoward reactions 


portant of which is hemolytic anemia 
which occurs in varying degrees in al 


most every case.2 Cyanosis due to 


methemoglobinemia is also common. 


headache. 


vomiting, 


Anorexia, nausea, 
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nervousness, insomnia, blurring of vi- 
sion, paresthesia, hematuria, pruritus 
and skin rash have been reported.’ Al- 
though Smith et al. in 1949 showed that 
the sulphones exert a synergistic action 
when given with streptomycin, their 
value as an adjuvant to other agents is 
not convincing.” Their action is very 
much inferior to the other agents and 
resistant emerge 

use. At the 
phones are not recommended for the 


sulphone organisms 


during its present, sul- 


treatment of tuberculosis. Today they 
are only used in the treatment of lep- 


rosy.” 
Streptomycin ollowing the discov- 


Waksman in 
1944, extensive studies on its effective- 


ery of streptomycin by 
ness were undertaken. It was immedi- 
ately realized that it was a highly active 


be- 


ing actually both bacteriostatic and bac- 


against human tuberculosis, 
tericidal in vitro, although in any strain 
of tubercle bacillus that 


previously exposed to streptomycin there 


has not been 
is a detectable number of organisms 
which are resistant to a high concentra- 
tion of the antibiotic.” In vivo it is only 
a suppressive drug and even when given 
prior to the infecting dose of organism 
the antibiotic is unable to prevent the 
disease. The above mentioned origin- 
illy resistant strains multiply if the de- 
fence mechanism of the host is inade- 
quate and if they are not attacked by 
another agent, and in time, the resist- 
ant organisms will predominate in the 
bacterial population. When streptomycin 
is given daily to a large number of pa- 
tients, resistant strains begin to appear 
in some individuals within one month. 
hereafter the till 


after 4 months, 80% will show drug re- 


incidence increases 


sistant strains.” A regimen in which 


streptomycin is given every third day 
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retards the emergence of resistant cul- 
tures. Adding another bacteriostatic 
agent also overcomes this obstacle pre- 
sumably because by exerting its tuber- 
culostatic action by a different mechan- 
ism, the second drug is capable of at- 
tacking the strains resistant to strepto- 
mycin and checking their growth.” 

The mechanism of action of strepto- 
mycin is unknown. The various theor- 
ies given include; 

1. That it interferes with the oxida- 
tion reduction reactions in the bacterial 
cells. 

2. That it inhibits the formation or 
utilization of an essential metabolite for 
the growth of bacteria, the nature of 
such metabolite being unknown.” Strep 
tomycin is poorly and erratically ab 
sorbed from the intestinal tract but ade- 
quately and fairly rapidly absorbed after 
intramuscular or subcutaneous injection. 
About 70 per cent of parenterally ad- 
ministered streptomycin is exereted in 
the urine within 24 hours.” Streptomy- 
cin does not diffuse readily into areas 
of caseation or necroses probably due 
to the avascularity of these areas. Pus 
appears to have an unfavorable effect 
upon its bacteriostatic action probably 
due to the low pH.’ This is why 
streptomycin is most effective in the 
treament of fresh excudative lesions. 

The prolonged administration of 
streptomycin is accompanied by a high 
incidence of serious toxie reactions. 
Most important is its effect on the eighth 
nerve which is directly proportional to 
the size of the dose and the duration of 
therapy and is believed to be a specific 
selective toxic effect on the 8th nerve 
nucleus.’ 

Damage to the 8th cranial nerve is 
manifested chiefly by vestibular disturb- 


ances starting with prodromal headache 
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followed by an acute stage with nausea, 
vomiting and loss of equilibrium which 
lasts 1 to 2 weeks. Vertigo, pastpoint- 
ing and postural difficulty are distress- 
ing symptoms. This acute stage ends 
suddenly and a stage of ataxia begins. 
This persists for about 2 weeks and is 
followed by a compensatory stage in 
which symptoms are latent but elicited 
on closure of the eyes. Full recovery 
may require 12 to 18 weeks and some 
cases are left with permanent residual 
damage.” 

Auditory disturbances occur in an 
appreciable number of patients. A 
high pitched tinnitus is often the first 
symptom to be followed in a few days 
by impairment of hearing. The size of 
the daily dose determines the incidence 
of deafness more than the duration of 
therapy.” 

Dihydrostreptomycin is less toxic to 
the vestibular but more toxic to the 
auditory function. A_ distressing fea- 
ture is that deafness can appear or prog- 
ress in spite of dihydrostreptomy« in be- 
ing discontinued.'* There is also some 
clinical evidence that dihydrostreptomy- 
cin is a less effective tuberculostativ 
than streptomycin'’ and streptomycin 
is now preferred to dihydro for longterm 
use."* A combination of streptomycin 
and dihydrostreptomycin offers no ad- 
vantage as far as toxicity." Other un- 
toward reactions to streptomycin include 
a rash which appears in the second 
week, usually maculopapular and pru 
ritic but occasionally hemorrhagic o1 
exfoliative. The incidence of this com 
plication is high in people handling 
streptomycin. Eosinophilia occurs in 
the second week also and may reach 
up to 70 per cent. Drug fever with joint 
pains, lymphadenopathy, headache and 


hypertension is relatively uncommon 
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but may occur after the first week. 
Blood changes occur in less than one 
per cent and include pancytopenia, 
thrombocytopenia, anemia, granulocy- 
topenia and leukopenia. Several deaths 
have occured fom aplastic anemia.* 
Para-Amino Salicylic Acid Bern- 
heim in 1940°° observed that both ben- 
zoic and salicylic acids increase the 
oxygen consumption of the tubercle ba- 


cillus. He suggested that these acids 
or some similar chemical substance play 
a part in the normal metabolism of 


Myobacterium tuberculosis. 


Para-amino 


salicylic Acid 


In 1946, Lehman'® confirmed Bern- 
heim’s observation but showed that the 
stimulation of oxygen consumption was 
associated both 
growth and multiplication of the hu- 
man tubercle bacilli. Several deriva- 
tives of benzoic and salicylic acids were 
and para 


with inhibition of 


subjected to investigation 


amino salicylic acid was found to be 
the most effective bacteriostatic of these. 
It was remakable that the action of PAS 
was highly specific for the tubercle ba- 
cillus and that other organisms or even 
non virulent human or animal strains 
of tubercle bacilli were not susceptible. 
The action of PAS possibly depends on 
with 


amino-benzoic acid, an essential meta- 


its competitive inhibition para 


bolite of tubercle bacillus. This is evi- 
denced by the fact that para aminoben- 
zoic acid is capable of antagonizing the 
action of PAS. 
PAS was effective in suppressing tuber 


It was then shown that 
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culosis in experimental animals infected 
with human strains of tubercle bacilli. 
The doses required are relatively large 
continuous blood levels must be 
maintained. Most of the drug is ex- 
creted in the urine and within 4 to 5 
hours after the blood 
level is negligible. Over 80 per cent of 


and 


administration 


the drug can be recovered in the urine 
within ten hours.* PAS is given orally 
in daily doses of 8 to 16 grams. The 
usual dose is 12 gms. of the acid and 15 
gms. of the sodium salt. The dose should 
be divided into 4 or more doses. It is 
possible to develop PAS resistant strains 
of human virulent Myobacterium tuber- 
and resistant strains 


culosis in vitro 


gradually emerge in patients treated 
with the drug, e.g., after a year of ther- 
apy cultures from over 75 per cent of 
patients are no longer highly sensitive 
(19-20-21). PAS and streptomycin are 
synergistic. It was shown that sub 
optimal doses of streptomycin given 
with full doses of PAS had the same 
effect as that of full doses of streptomy 
cin, and that the rate of development of 
resistant strains to either agent was 
markedly retarded. The same applies to 
PAS plus isoniazid." 

The side effects of PAS are not seri- 
The gastroin- 


testinal symptoms with nausea, vomit- 


ous. commonest are 


ing and diarrhea. The sodium salt was 
found to be less irritating. Hypersensi 
tivity to the drug may cause dermatitis 
and drug fever. Leukopenia may devel 
op infrequently but no agranulocytosis 
has been reported. Inhibition of pro 
thrombin formation in the liver is of no 


clinical importance. Hypokalemia due 


to loss of cation has been described." 
The Thiosemicarbazones 
the 


lostatic effect of the thiosemicarbazones 


Dogmak 


and co-workers®™ studied tubercu 
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4-Ac stylaminobenzaldehyde Thiosemicarbazone 


and related compounds and chose 4 
acetyl aminobenzaldehyde thiosemicar- 
bazone as the most promising member. 
This was later called Conteben in Ger- 
many and Tibione in the United States. 

The thiosemicarbazones exert a 
marked tuberculostatic ection in vitro 
associated with morphological changes 
in the organisms including abnormal 
size, granular disintegration, formation 
of threads on the surface and changes 
in the staining properties.**” When they 
were used in experimental animals they 
were capable of arresting but not eradi- 
eating tuberculous infections. Their 
action was inferior to that of streptomy- 
cin, they acted synergistically with it 
vnd no drug resistant tubercle bacilli 
were shown in vitro or in vivo. 

Toxie reactions were encountered 
luring its use including anorexia, 
nausea, vomiting, skinrashes of various 
forms, mild albuminuria and occasional 
jaundice, but most important was de- 
pression of the bone marrow resulting 
in anemia, leukopenia which was a seri- 
ous complication in 0.5 per cent of cases 
and agranulocytosis. Few cases of 
hemolytic anemia were reported in con- 
nection with large doses of the drug." 
The usual dose of the thiosemicarha- 
zones is 50 milligrams daily for 1 to 2 
weeks then gradually increasing the dose 
to a maximum of 200 milligrams. Al 
though the effect of the thiosemicarba 
zones is comparable to the effect of 
PAS, they have been less used because 
of their high toxicity. 

Isonicotinichydrazide 1945 


Chronie reported that nicotinamide had 
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a tuberculostatic action®® and in 1948 
McKenzie and co-workers 
this observation. A study of the com- 


24 confirmed 


pounds structurally related to nicotina- 
mide was started and soon revealed that 
many piridine derivatives possessed an- 
tituberculous activity among which 
were derivatives of isonicotinic acid. 
Since the tuberculostatic action of the 
thiosemicarbazones was already known 
it was natural that the thiosemicarba- 
zone of isonicotinalydehyde was synthe- 
sized and studied. In that synthesis 
isoniazid (1.N.H.) was an intermediate 
compound, Although the thiosemicar- 
bazide proved to have no outstanding 
activity, isoniazid was found to be an 
exceptionally effective agent.” In vitro 
it proved to be both bacteriostatic and 
hactericidal to the tubercle bacilli. It 
was found bacteriocidal to the growing 
organisms.”” In the treatment of ex- 
perimental infections it was found the 
most effective drug. Infection with or- 
ganisms resistant to streptomycin and 
PAS were effectively controlled by ison- 
iazid.** Combined therapy with strep- 
tomycin added little or nothing to the 
eflicacy of isoniazid in the treatment of 
experimental infections.” The mechan- 
ism of action of insoniazid is unknown. 
Probably the drug is an antimetabolite 
for the tubercle bacillus. Side actions 
of the drug are infrequent and consist 
of restlessness, insomnia, headae he. 
twitching, hyperreflexia and paresthesia 
These often disappear during the course 
of therapy. Dryness of the mouth and 
disturbances of micturition may occur. 
An interesting observation is the de- 
velopment of a withdrawal syndrome 
following discontinuation of therapy 
after prolonged administration consist 
ing of irritation, restlessness. excessive 


dreaming, headache, lethargy, vertigo 
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and slight nausea. This syndrome de- 
velops 24 to 48 hours after cessation 
of therapy and may last from 10 to 
14 days.’ 

It is very unfortunate that reports on 
the results of treatment of tuberculous 
patients with isoniazid were published 
prematurely. To cite one of those “In 
Sea View Hospital we studied the effect 
of isoniazid on patients who had re- 
ceived prolonged courses of streptomy- 
cin and PAS. 
hopeless with far advanced 
bilateral cavitary tuberculosis. Patients 
kL to 15 weeks. All 
patients had persistently positive sputum 
and wide open cavities, On 
) 


2-4 mg/k.b. wt. of isoniazid, within 2 


Many were classified as 


clinically 
were observed for 
doses of 


to 3 weeks fever, malaise, cough, ex 
pectoration and other signs cleared with 
rapidity, certainty and to a degree which 
we have never observed in other chemo- 
therapeutic or antibiotic agents’”’.** 
These 


were dramatized and publicized that 


reports reached the lay press, 
isoniazid was consideed the final answer 
to tuberculosis. Patients in tuberculosis 
hospitals and sanatoria decided to all 
leave if they were not given the miracle 
drug, and cries arose: why not close all 
sanatoria and chest hospitals! Disap 
pointment was to follow this enthusiasm 
when Trudeau Sanatorium reported for 
the first time the development of bac- 
resistance in 


terial 3 of 6 patients 


treated with isoniazid for 7 weeks?® 


and when it was shown that resistance 


is not always acquired but may exist in 
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strains that have never been in contact 


with isoniazid. 
Oxytetracycline 


tuberculostatic 


Oxytetracycline 


has a mild action in 


vitro and vivo. It cannot be used alone 
hut in doses of 2 to 5 grams per day 
with streptomycin or isoniazid can pre- 
vent the emergence of resistant organ 
isms.” However it has not been utilized 
much because of the high cost and rela 
tively high incidence of gastro intes- 
tinal symptoms with that dosage. 
Neomycin isolated 
by Waksman and Lechevalier™' in 1949 


had a bacteriostatic action in vitro su 


This antibiotic 


perior to streptomycin, but was found 
less effective in experimental tubercu- 
losis." Limited clinical trial showed it 


was relatively ineflective in human tu 


herculosis and had severe toxix effects 
on the kidney and blood 
Viomycin Finlay et al®* and Bartz 


et al” in L951 separately discovered this 


antimicrobial agent, the chemical struc 
ture of which is still unknown. In vitro 
it was shown to have a bacteriostatic ac 
tion against the tubercle bacillus, and 
it was equally effective against strepto 
mycin sensitive and resistant strains 
In experimental animals it was shown 
to retard the progress of tuberculous in- 
fection although it was only one fourth 
as effective as streptomycin. Viomyein 
is available as the sulphate given usually 
in a dose of 2 grams twice weekly by 
intramuscular injection. Untoward re 
the 


and include nephropathy with albumin 


actions to antibiotic are frequent 


uria, casts, red and white cells in the 


urine, nitrogen retention, electrolyte 


disturbances with fall in the serum po- 
tassium and elevation of the CO, com 
hining power. It also causes disturb 


ances of vestibular and auditory func 


Minor sensitivity reactions have 
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occurred as well as anorexia, weakness, 
lassitude, muscle cramps and _pares- 
thesia.”® 

Viomycin has not yet received enough 
clinical studies because of its consider- 
able toxicity. 

PRINCIPLES IN TREATMENT 

Place of Chemotherapy Vhere is 
no doubt that the introduction of the 
antimicrobial agents has given us a new 
and powerful weapon in the combat of 
tuberculosis, but it is very erroneous to 
think that we have overcome the disease. 
Amberson wrote “The tubercle bacillus 
inroads may be checked and its territory 
confined but to look for its extermina- 
tion would be to ignore its tenacity of 
life and the consistency of its behavior. 
It would be wiser by far to plan for its 
long survival, to assume its undeviating 
parasitism, to anticipate its readiness 
to destroy the defenceless and hence to 
maintain defences permanently and 
well.” 

Chemotherapy should be integrated 
with other well accepted types of ther- 
apy particularly rest, diet, collapse ther- 
apy and surgery It is disastrous to 
disregard rest prematurely because of 
the enthusiasm aroused by the results of 
chemotherapy. The American Trudeau 
Society has realized and repeatedly 
stressed that “drug therapy alone is not 
adequate treatment for tuberculosis”.” 

Indications [t is now rational and 
logical that all patients with active tu- 
berculosis should receive chemotherapy 
in combination with bed rest and other 
well established therapeutically sound 
procedures. Because the chemotherapy 
is prolonged, expensive and not devoid 
of complications, the diagnosis of pul 
monary tuberculosis should be definitely 
proven hacteriologic ally on pathologic- 


ally before therapy is started. Diag 
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nostic antituberculous therapy is to be 
condemned.** 

Objectives The objectives in the 
chemotherapy of pulmonary tubercu- 
losis have been summarized as follows: 
1. Stability of lesions on serial x-rays. 
2. The closure of all cavities. 

3. The elimination of tubercle bacilli 
from the sputum. 

Obviously these objectives cannot be 


attained in all cases. 
Choice of Chemotherapeutic 

Agents Florey, in 1952*° described 

the ideal chemotherapeutic agent: 

1. It should be non toxic and preferably 
bactericidal rather than bacterio 
static. 

2. It should reach high concentrations 
in the blood stream after parenteral 
or oral administration and perfuse 
into the serous cavities. 

3. It should be effective in the presence 
of slough and pus and should be re- 
coverable in high concentrations 
from the centers of caseous necrotic 
foci. 

4. It should be able to diffuse into 
macrophages and epithelioid cells 
containing tubercle bacilli. 

5. It should not be carcinogenic. 

6. It should be a substance against 
which bacterial resistance will not 
develop. 

No antituberculous drug has fulfilled 
those criteria yet. It is evident from 
the above discussion of the various an- 
timicrobial agents that the only 2 effec- 
live agents we have are streptomycin 
and isoniazid and that PAS can be used 
only as an adjuvant in the treatment. 

Streptomycin should not be used 
alone because of the high incidence of 
resistant strains that evolve. As men- 
tioned previously there is in every strain 


of tubercle bacilli not previously ex- 
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detectable 
amount of organisms highly resistant 


posed to streptomycin a 
to the antibiotic and if streptomycin is 
given daily resistant strains begin to 
in some individuals within one 
the 


rapidly, so that after 4 months 80 per 


appear 
month and incidence increases 
cent will show drug resistant strains. 
Another danger is that of toxicity of 
the drug. 

Since 1949 streptomycin has been 
administered to patients only in com- 
bination with some other antitubercu- 
lous agent. The oldest of these com- 
bined regimens is that employing PAS. 
In the beginning 1 gram of streptomy- 
with 12 


In 1950 the regimen of 1 


cin was used daily 
PAS daily. 


gram streptomycin twice weekly + 12 


grams of 


grams of PAS daily was explored and 
by 1952 replaced that of daily strepto- 
mycin as statistical evidence showed 
that they were similar in therapeutic 
efliciency.*' In Fitzsimmons Army 


Hospital, 


studied 283 patients of similar condi- 


Tempel and  associates** 

tions, all with far advanced tuberculosis 

hacteriologically positive who had re- 
ceived no prior chemotherapy. These 
were divided into 4 groups: 

@ 66 patients received streptomycin 1-2 
grams daily. 

@ 25 patients streptomycin 1-2 g. daily 

PAS 12 g. daily. 

@ 97 patients streptomycin 1-2 g. every 
3rd day. 

@ 95 patients streptomycin 1-2 g. 
every 3rd day PAS 12 g. daily. 
After 4 months of therapy they noted 

that the clinical response (judged by the 


) 


drop of fever, decrease of sputum vol- 
ume and weight gain) was the same in 
all four groups but that the last group 
showed the highest incidence of radio- 


graphic improvement with no instance 
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incidence of bac- 


The 


terial resistance was 75.9% in group A, 


of worsening. 


33.3% in group B, 33.3% in group C, 


and none in Group D. Toxie reactions 


oceurred in 57.5% in group A, and only 
5% in group C, 

Lynn and associates*’ also proved 
that the 


tion of streptomycin (1-2 g. every 3rd 


with intermittent administra 
day) the clinical and radiographic re 
sults were comparable to those with 
daily dosage schedule, that there was 
a marked reduction in the incidence of 
toxic reactions and delay in the emerg 
ence of streptomycin resistant strains 
of tubercle bacilli. Tucker** reported 
on 1491 patients with bacteriologically 
proven pulmonary tuberculosis with no 
previous chemotherapy. These were 
divided into 3 groups. 
1. Received 1 g. streptomycin daily 

12 g. PAS. 
2. Received 0.5 g. streptomycin daily 

12 g. PAS. 
3. Received 1 g. 
12 g. PAS 


No significant diflerences in result of 


streptomycin twice 


weekly 


treatment on the 3 regimens were found 
with respect of radiographic improve 
ment of moderate and marked degree 
to unfavorable radiographic change, to 
reversal of infectiousness (i.e. conver- 
sion to negative by culture of sputum or 
gastric aspirates) or to cavity closure 
rales. 


W hen 


eral 


isoniazid was discovered sev 


groups claimed it could be used 


alone. It became evident however that 
the drug did not have the miraculous 
effect within a short period of time that 
was indicated in the first reports. Isonia- 
zid by itself resulted in great sympto 
matic benefit but radiographic and bac 
teriological did 


oceur.*’ Selikoff et al in reported 


changes often not 
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on 


for three to seven months and 65 pa 


patients treated with isoniazid 


tients treated for two to five months. 
They noted that although toxic symp- 
toms showed a prompt response, favor- 
able x-ray changes although occasion 
ally occurring within two to. three 
months did not occur in significant 
numbers till the beginning of the sixth 
month. 
7 he development of bar ler ial resist 
ance to isoniazid then quickly became 
realized. Hinshow" reported that 10% 
of patients treated with 200 mg. of 
isoniazid daily became resistant within 
the first month of treatment. 50% with- 
in two months, and by the third month 
Yc had resistant organisms. Mead* 
also studied 44 cases and found 85% 
incidence of resistance at the end of 10 
weeks among 14 patients whose sputum 
remained positive. In 1952 the British 
Medical Research Council Group* com 
pleting study on 173 patients with vari 
ous forms of pulmonary tuberculosis 
treated with 200 mg. of isoniazid daily 
found that resist nce developed in 11% 
at end of the first month of treatment. 
52% at the end of the second month 
and 71°% at the end of the third month, 
and that absence of roentgenograph ie 
improvement could be correlated with 
emergence of drug resistance. At pres- 
ent it is agreed upon that isoniazid 
should not be used alone in the treat- 
ment of pulmonary tuberculosis 
We are therefore left with various 
regimens consisting of the three anti 
microbial agents: streptomycin, isonia 
zid and PAS, or combinations of two 
of them. 
Before discussing the various studies 
comparing those regimens it must he 
realized that many variables enter into 


the clinical picture of pulmonary tuber- 
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culosis making it extremely difficult to 
evaluate the comparative effects of dif 
ferent combinations of drugs or opti- 
mum dosage regimens. Among these 
variables are age, sex and race. Others 
are the extent of disease. acuteness o1 
chronicity, duration and amount of ir- 
reversible anatomical change, the num- 
ber and virulence of infecting organi- 
isms and most important of all the in- 
nate host resistance. Another difficulty 
is in the interpretation of roentgeno- 
graphic changes especially when they 
are only minor. 

The United States Veterans Admini- 
stration, Army and Navy have com- 
pleted a cooperative investigation of the 
chemotherapy of pulmonary tubercu- 
losis. A total of 2187 patients with 
bacteriologically proven pulmonary tu 
herculosis without prior chemotherapy 
were divided into 3 groups according to 


the antimicrobicidal drugs received. 


lL. Isoniazid 300 mg. daily PAS 12 
g. daily. 
2. Isoniazid 300 my. daily strepto 


mycin | g. twice weekly. 
» Streptomycin | g. twice weekly 

PAS 12 g. daily. 

The results of treatment after 12 
months showed that as far as signifi 
cant roentgenographic — improvement 
unfavorable roentgenographic changes 
and bacteriologic relapse there was no 
statistical difference between the three 
regimens. When reversal of infectious- 
Hess rates were compared, the strepto- 
mycin PAS regimen was inferior to the 
other two regimens but there was no 
significant diflerence between the isonia- 
zid streptomycin and the isoniazid PAS 
regimens. If anything the isoniazid 
PAS was better. 

As far as cavity closure rates that 


for streptomycin PAS was lower than 
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IMPROVEMENT 
(% of Patients) 
Moderate 
34.1 
35.4 
30.8 
36.4 


33.2 


Slight 
14.5 


GROUP Marked 
1. 41.9 


13.4 
12.7 
10.8 
10.9 


43.5 
48.8 
45.1 


47.4 


Change 


6.5 
4.3 
4.2 
44 
3.8 


DETERIORATION 
Slight Moderete Morted 
0.6 0.6 1.2 
0.2 
1.0 
0.5 
0.3 


0.6 1.3 


0.4 
1.4 


the other two regimens. There was some 


superiority though not statistically sig- 
nificant of isoniazid PAS regimen over 
The 


rate of emergence of strains of tubercle 


isoniazid streptomycin regimen. 


bacilli resistant to streptomys in in vitro 


was the same for the 2 regimens em- 
ploying it. However the rate of emerg- 
ence of to 
was higher with the isoniazid strepto 


isoniazid 


strains resistant 


mycin regimen than with isoniazid plus 
PAS.“ 
investigation was done by the United 
States Public Health Service®’ the 
sults of which were published in 1954. 


Another important cooperative 


re- 


768 patients with pulmonary tubercu- 


losis not previously treated were in- 

cluded and divided into 5 groups re- 

ceiving the following regimens: 

1. Isoniazid (3 mg/k.b.wt.) strepto- 
mycin (1 g. b.i.w.) 

2. Isoniazid (3 mg/k.b.wt.) PAS 
(10-12 g. daily). 

3. Isoniazid (10 mg/k.b.wt.) strep- 
tomycin (1 g. b.i.w.). 

4. Isoniazid (10 mg/k.b.wt.) PAS 
(10-12 g. daily). 

5. Isoniazid (10 mg/k.b.wt.) strep 
tomycin PAS. 
No one combination was superior in 

any respect. The combination of all 


three drugs for nearly eight months of 


treatment showed no advantage over 
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As regards 
after 32 


the of only two 


roentgenographic« 
weeks the results were as shown above. 
The British Medical Research Coun 


cil initiated an investigation, the results 


pau ing 


changes 


of which were published in 1955,"' 588 
patients were ine luded and divided into 


4 groups receiving the following regi 


mens. 

1. Streptomycin | g. daily isoniazid 
200 mg. daily 

2. Streptomycin | g. twice weekly 
isoniazid 200 mg. daily. 

3. PAS 20 g. daily isoniazid 200 mg. 
daily. 

4. PAS 10 g. daily Isoniazid 200 mg. 
daily. 


The patients were allocated at ran- 
dom and the groups were comparable 
but bilateral 
adults excluded from 
The that all 
were of ‘ omparable efhe 
proving the 


weight gain, fever control, lowering of 
r 


in 
the 
regimens 


disease young 


acute 
was series. 
results showed 
in im 


general condition, viz, 
the sedimentation rate and suppression 
of tubercle bacilli in the sputum. The 
combination of streptomycin 1 g. daily 
plus isoniazid 200 mg. daily however 
was found to be the most effective of 
the four regimens as far as radiographic 
changes were con erned. This regimen 


was superior, but not greatly superior 
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DEATH 
No 
0.6 
2. 13 
3. 1.9 
4. 1.4 
5. 24 
| 


to streptomycin | g. daily plus PAS 20 
g. daily. Treatment with sireptomycin | 
g. daily. plus isoniazid was superior 
to any of the other three in preventing 
the emergence of drug resistant organ- 
isms although PAS 20 g. plus isoniazid 
was also very effective. Streptomycin 
| g. twice weekly plus isoniazid was 
less satisfactory in preventing the 
emergence of isoniazid resistance and 
so was not recommended. The report 
also concluded that isoniazid plus PAS 
has proved itself a very effective com- 
bination although not quite so powerful 
as daily streptomycin and isoniazid. 

In Fitzsimmons Army Hospital, Weir 
et al’ treated 104 patients with moder- 
ately advanced and far advanced proven 
pulmonary tuberculosis who had not 
previously received drug therapy with a 
combination of 3 drugs: streptomycin 
(2 g. plus 
isoniazid 300 mg. daily plus PAS 12 g. 


twice weekly 


then 1 g.) 
daily. The response in terms of roent- 
genographic improvement, closure of 
cavities and reversal of infectiousness 
was not superior to streptomycin isonia- 
zid or streptomycin PAS therapy. In 
specimens resected from patients sus- 
pected to have caseous residuals tubercle 
bacilli were found readily regardless of 
whether the patients had dual drug or 
triple drug therapy prior to surgery. 


Duration of Therapy | 


generally agreed upon that antimicro- 


is now 


bial therapy for any form of active pul- 
monary tuberculosis should be continued 
12 months.” <A 


“target point” should be reached con- 


for a minimum of 
sisting of: 

1. Stability of the lesions (i.e. maxi- 

mal resolution of non necrotic 

the 


chemotherapy and the formation 


lesions present at onset of 


of no new ones). 


2. The closure of all cavities. 

3. The elimination of tubercle bacilli 
from the sputum. 
Treatment should be continued 6 
months after that point is reached.** 
before 


Termination of chemotherapy 


that often causes relapse. Treatment 
should not be interrupted. There must 
he no short courses with rest periods in 


bacilli 


make their appearance and such a situ- 


between because resistant may 
ation cannot be reversed by a resump- 
tion of therapy with the same drug.*’ 

Chemotherapy and Surgery 
Chemotherapy must be used for long 
periods of time to heal the non necrotic 
component of the disease, after which 
the residual necrotic lesions may be re- 
sected. Some physicians however be- 
lieve that portions of the lung that are 
heavily involved cannot be restored to 
functional integrity by chemotherapy 
and can he resected in the early weeks 
during a course of chemotherapy with 
very little risk and at a great saving of 
time for the patient. Most authorities 
believe that these portions of lung tissue 
are worth saving and that the resection 
of residual necrotic lesions after pro- 
longed chemotherapy is the more ap- 


propriate approac 


Summary 


The first part of this review dealt 
with the pharmacology and _thera- 
peutics of the various antimicrobial 
agents used in the treatment of pul- 
monary tuberculosis. The second part 
dealt with principles in that treat- 
ment. Chemotherapy alone is not the 
treatment. Streptomycin or isoniazid 
should not be used alone because of 


the acquired resistance. A regimen of 
streptomycin + PAS or isoniazid + 
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PAS are both very effective although 
the second may be superior. The two 
most effective compounds, streptomy- 
cin and isoniazid should not be used 
together except in exceptional cir- 
cumstances as one should be held in 
reserve in case bacterial resistance or 
toxicity det elops to the other. Com- 
bining streptomycin, isoniazid and 
PAS has no special advantage. Strep- 
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a new cholinergic 
drug, Mytelase' (brand of ambenonium 


THERAPEUTIC NOTES chloride) was synthesized. In the course 


of testing it was discovered that this 


. 


drug possessed an anticholinesterase 


activity many times greater than neo- 
stigmine methylsulfate? yet was only 


1/10 as toxie. 
The potent anticholinesterase activity 


Postoperative Abdominal Distention 
and/or Urinary Retention 


together with a relative prolonged dura- 
tion of action of Win 8077 (Mytelase) 
and Treatment with prompted its trial in myasthenia gravis. 
In 1955 Schwab’ and later others** con- 


Win 8077 (Mytelase ) firmed the effectiveness of the drug in 


the treatment of myasthenia gravis. 


The Prophylaxis 


Besides its use in myasthenia gravis, 


neostigmine methylsulfate has been used 


CELSO BILBAO PAZ, M.D. 

MANUEL CANO BALZOLA, M.D. 
FRANCISCO MONTEVARO LOMBARD. M.D, treatment of postoperative abdominal 
GILBERTO PARDO GOMEZ, M.D. distention and/or urinary retention. 

Hevene, Cube ‘The similarity of pharmacological action 

between Win 8077 (Mytelase) and neo- 


extensively in the prophylaxis and 


stigmine methylsulfate was the basis for 
the trial of Win 8077 (Mytelase) in the 
same surgical complications. 

We found that the 1:16000 solution 
of Win 8077 (Mytelase) given in doses 


of 1 ec. was adequate for postoperative 


use. Higher and lower concentrations 


either lacked active strength or tended 


to produce reactions of diflerent degree. 


This preliminary report presents the 
results obtained with Win 8077 (Mytel- 
ase) in 126 patients who underwent 


major surgery. Of these 126 cases, 
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Indication 


Herniorrhaphy 
Appendectomy 
Gastrectomy 
Intestinal perforation 
Cholecystectomy 
Distortion of volvulus 
Abdomin 
Cystector y (partial) 
Laparotomy abdominal 
Rec. testicular ectopy 
Suture of colon 
Resect. of diverticulum 
Nephrectomy 


perineal resect 


Intestinal anastomosis 
Orchidectomy-herniorrhaphy 
Suture of gastric ulcer 


Transversotomy 
Pyelostomy 

n intestinal band 
Resect. & intestinal anestor 


>ect 


Vagotomy 
Hemorrt le tomy 


cases 


Win 8077 (Mytelase) was used pro- 
phylactically in 113 (see table 1) in an 
effort to prevent postoperative abdomi- 
nal distention and/or urinary retention. 
In 13 cases it was used therapeutically 
when abdominal distention and/or uri- 
nary retention was already established. 

In all these 126 cases the results were 
excellent. By this we mean that when 
Win 8077 (Mytelase) was used pro- 
phylactically, postoperative abdominal 
distention retention 
never occurred. While we realized that 


and/or urinary 


From Cétedra de Operaciones con su Clinica 
f Medicine, Ur 


if 
j 


Jniversity of Havane, Sct 


versity Hospital Ward under the direction of 
Professors José Lastra Camps and José Antor 
Presno Alberrén 


Mytelase (formerly Mysuran or Win 8077) 


Winthrop Laboratories, New York 18, New York 
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Table 1 


Summary of Cases Treated Prophylactically 
Win 8077 (Mytelase) 1:16000 solution 


Dose: | ec. i.m. 


The interval between doses was from 4-6 hours 


No. of Days of 
Cases Doses Administration 
39 3.35 2-7 
27 3-20 
20 6-32 2.7 
2 7-13 3.5 
5 3.14 24 
13 4 
2 14.24 45 
9 3 
44 2 
ij A 
| 28 5 
13 
2 
i 20 4 
16 5 
3 6-22 2-6 
23 
19 
13 j 
18 4 
! 3 5 
Results were good and tolerance satisfactory ir 


not all of the 113 cases would have 
become distended in the absence of pro- 
phylactic treatment, we consider it sig- 
nificant that none of the patients were 
distended after receiving Win 8077 
(Mytelase). The results were also eflec- 
tive in the treatment of the 13 patients 
already distended. This is especially 
significant because Win 8077 (Mytel- 
ase) was the only therapeutic agent 


used (no such as Miller- 


Abbott tube or the like was necessary). 


apparatus 


In each of these cases the abdominal 
distention and/or urinary retention dis 
appeared on using the appropriate 
dosage schedule. 

Furthermore, it is impressive to ob- 
serve the lack of secondary or toxic 
reactions with this powerful drug. In 
the 126 cases presented in this report, 


we have injected a total of 1,763 one 
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of Win 8077 (Mytelase) 
1:16000 solution. None of these 1,763 


doses produced a secondary or toxic 


cc. doses 


reaction with the exception of one pa- 
tient in whom one injection produced 
sweating. The origin of this reaction 
was unknown; however, it disappeared 
even though administration of the drug 
was continued, 

Dosage The dosage schedule of the 
drug varies when administered pro- 
phylactically or therapeutically. For 
prophylaxis we injected one cc. of Win 
8077 (Mytelase) intramuscularly every 
four to six hours, giving the first injec- 
tion as soon as the patient was returned 
to bed from the operating room. The 
doses were continued at this interval dur- 
ing the waking hours or for a 24-hour 
period at the discretion of the attending 
physician. We discontinued the drug 
when normal peristalsis was re-estab- 
lished. 

When employed therapeutically we 
initially followed the same dosage sched- 
ule as used prophylactically. However, 
on observing that improvement of the 
clinical picture was slow in some cases, 
we modified the schedule very recently 
by reducing the time interval between 
injections and also injecting Win 8077 
(Mytelase) intravenously. We are now 
of the opinion that the optimum interval 
should be two hours, but in extreme 
distention or refractory cases the inter- 
val can be reduced to as little as 30 
minutes at the discretion of the attend. 
ing surgeon. In the absence of sufficient 
trials, we recommend intramuscular ad- 
ministration only, at the present 
moment. 

Prophylactic Treatment with Win 
8077 (Mytelase). The herniorrhaphies 
were treated an average of 3.93 days. 
Each p tient received an average of 
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14.30 injections of one ec. of Win 8077 
(Mytelase). The appendectomies were 
treated an average of 3.26 days. Each 
patient received an average of 10.48 
injections of one cc. The gastrectomies 
were treated an average of 3.95 days 
and each patient received 15.58 injec- 
tions. The miscellaneous cases received 
an average of 15.35 injections of one ce. 
during an average of 4.12 days. 

Age groups of cases treated prophylac- 
tically with Win 8077 (Mytelase) 
From 10 to 19 years 
From 20 to 29 years 
From 30 to 39 years 15 cases 
From 40 to 49 years 14 cases 
From 50 to 59 years 
From 60 to 69 years 
From 70 to 7é 


Actual ages unrecorded 46 cases 


5 cases 


12 cases 


10 cases 
6 cases 


years cases 


Win 8077 (Mytelase) was used pro- 
phylactically in two cases of suture of 
perforated peptic ulcer and in one case 
of colon anastomosis beside the gastrec- 
tomies cited above. In these cases drugs 
stimulating intestinal movement are 
usually not used because of the danger 
of disrupting the suture line. In none 
of these cases did we observe a dele- 
terious effect from the administration 
of Win 8077 (Mytelase). 


trary it was our belief that the drug 


On the con- 


avoided distention and pressure upon 
the suture line by preventing gas accu- 
mulation. 

It was the staff's opinion that Win 
8077 (Mytelase) produced the highly 
beneficial clinical results in three ways: 


first, by preventing abdominal disten- 


tion and/or urinary retention; second, 
by reducing nursing care to a mini- 
mum; third, by offering comfort to the 
patients. In Win 8077 (Mytelase) 
treated patients catheterization was un- 
necessary (all trials were done in males 
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who usually have difficulty voiding in 
Accordingly, discomfort, extra 


infections 


bed). 
work and possible urinary 
were avoided. 

Therapeutic Use of Win 8077 
(Mytelase). Prophylactic use of Win 
8077 (Mytelase) 
necessity for its therapeutic use. We 


obviates much of the 


were impressed by the significance of 
this both from the surgeon and patient 
point of view. In order to get sufficient 
information on the value of the drug, 
used as treatment, we decided to stop 
the prophylactic administration of the 
drug whenever possible. Thirteen cases 
of abdominal distention and/or urinary 
retention occurred. (See table 2) 
Before Win 8077 
(Mytelase) no therapeutic agent or in- 
these 13 


treatment with 


strumentation was used in 
cases for the prevention or the relief of 
and/or urinary 


doses of Win 


distention 


After a 


abdominal 


retention. few 


8077 (Mytelase), we obtained complete 
correction of the clinical picture. 

Below is a summary of the protocols 
of 13 
(Mytelase). 


cases treated with Win 8077 


Table 2 


Summary of Cases Treated Therapeutically 
Win 8077 (Mytelase) 1:16000 solution 


Dose: | ce. 


Intervals between 


Appendectomy. Forty- 


fe 


Case 
eight hours after operation patient is 
lhe first injection pro- 
and 


fully distended. 


duced immediate desire to void 


later expulsion of gases per 
15 minutes after 


rectum, 
Patient was relieved 
the injection with a marked reduction 
of distention. Four hours later the pa- 
tient received another injection 

Case #56.—-Herniorrhaphy. Urinary 
retention with visible distention of the 
bladder. Patient received only one in- 
jection of Win 8077 (Mytelase) ten 
hours after operation. Voiding occurred 
a few minutes after injection. 

Case +88.—Suture of liver. Two 
days after the operation patient was dis 
tended. He then received 9 doses of one 
cc. each of Win 8077 (Mytelase). The 
drug was given every two hourg until 
the clinical picture was corrected. In- 
jections were then administered at 6 
hour intervals for another 5 days. 

Case HY. At 
loop was found attached to a previous 
abdominal wound causing intestinal ob 


After 


operation distention continued in spite 


operation an ileal 


struction. Loop was detached 


No. of injections Days of 

doses Hours admin Results Tolerance 
|. Apg ject y ? 4 G stisfactory 


Reconst. abd. wa 
Appendectomy 

12. Appendect y 2 
13. Lap. exp. (biopsy 9 
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5 Gastrect y {subtota 24 4 
4& Sec? band 1? 4 
8. Sectior band Zi 
9 1? 4 
7 
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of regular administration of Win 8077 
(Mytelase). Twelve hours after opera- 
tion patient received 4 i.v. doses at 30 
minute intervals. One hour after start 
ing this new therapeutic schedule pa 
tient was totally relieved from the 
abdominal distention. Then he received 
the drug im. at 4 hour intervals for 
another 6 days. 

Case #110.—Subtotal gastrectomy 
for complicated peptic ulcer. Two days 
after operation patient showed abdomi- 
nal distention. Win 8077 (Mytelase) 
was then administered every 30 minutes 
for 6 doses (i.v.). On third dose the 
abdomen was less distended. On fifth 
dose clinical picture relieved. Patient 
received Win 8077 (Mytelase) at 4 
hour intervals im. for 2 days more. 

Case #117.—Intestinal obstruction 
due to intestinal band in a 72-year-old 
patient. After operation distention con- 
tinued. The following day after the 
operation patient received 5 doses of 
one cc, each at 4 hour intervals. He 
defecated markedly and the distention 
disappeared. 

Case #122. 
strangulated hernia. Before operation 
a Miller-Abbott tube was inserted. It 


was withdrawn on the second post- 


Herniorrhaphy for 


operative day. The following day dis- 
tention was noted. It increased rapidly. 
After 10 hours of distention patient was 
given Win 8077 (Mytelase) at 2 hour 
intervals. After the second dose patient 
was relieved following a copious defeca- 
tion. After the third injection the clini- 
cal picture was completely corrected 
and treatment was stopped. 

Case #123.—-Intestinal obstruction 
due to intestinal band. The band was 
surgically sectioned. After operation 
patient continued to be distended and 
Win 8077 (Mytelase) was started every 
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4 hours. Disappearance of distention 
was obtained after 3 or 4 injections. 
Administration of Win 8077 (Mytelase) 
was continued to avoid further com- 
plications. 

Case #124.-Exploratory laparoto- 
my (with liver biopsy). Two days after 
operation patient became distended. 
Win 8077 (Mytelase) was started at 4 
hour intervals and after 4 doses the 
distention disappeared. Administration 
of Win 8077 (Mytelase) was continued 
three days more. 

Case #128.—Repair of incisional 
hernia. The same day of the operation 
patient was distended and suffered from 
dyspnea. Win 8077 (Mytelase) ad- 
ministration was started 24 hours after 
distention appeared. After 6 doses given 
at 4 hour intervals patient was almost 
completely relieved and dyspnea ceased. 
At the eighth dose improvement was 
complete. Administration of Win 8077 
(Mytelase) at 4 hour intervals was con- 
tinued for two more days. 

Case #13]. Appendectomy. The 
patient was distended after the opera- 
tion. Ten hours after the operation 
patient was given Win 8077 (Mytelase). 
After 3 doses distention practically dis- 
appeared. Administration of drug con- 
tinued two days longer. 

Case #132. A ppendectomy. After 
operation an increasing tympanites was 
found with slight diffuse abdominal 
pain. Pain and distention disappeared 
after two injections (time interval 4 
hours). Administration of Win 8077 
(Mytelase) was continued four days 
more at 4 hour intervals. 

Case #135.--Exploratory laparoto- 
my with biopsy. Several hours after 
operation abdominal distention and 
vomiting occurred. These symptoms 
disappeared after the third dose of Win 
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8077 (Mytelase) administered at 4 


hour intervals. Administration of the 


drug was continued an additional 2 


days. 


Summary 


1. In this preliminary report clin- 
ical results with a solution of My- 
telase Chloride 1:16000 in the treat- 
ment of 126 cases of postoperative 
abdominal distention and/or urinary 
retention are presented. 

2. Treatment was prophylactic in 
113 cases and therapeutic in 13, Sum- 
maries of protocols of these 13 cases 


are presented, 

In both groups Win 8077 (My- 
telase) was highly affective pre- 
venting or eliminating abdominal 
distention and/or urinary retention, 

i. No local or general reactions 
were observed in these cases. Total 
nunber of one ct. doses administe red 


to these 126 cases was 1,763. 
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Clinico-Pathological 


Conference 


University of Wisconsin Hospitals 


Te patient was a 72-year-old 
white female who was admitted to the 
1956 
The 


patient had apparently been well until 


University Hospitals on July 3, 
and expired on July 23, 1956. 


sometime in March when she developed 
This ill- 


ness consisted of feelings of malaise, 


what she described as the flu. 


slight cough, and fevers coming on in 
the evening which occasionally rose to as 
Late in April 
She 


high as 103° degrees. 
she first noted exertional dyspnea. 
had been treated by her local physi- 
cian with antibiotics, and two weeks 
prior to coming to this hospital she 
had been given four blood transfusions. 
In spite of the therapy her condition 
had continued to deteriorate up to the 
time she was seen here. 

Her 
that at the age of 17 she had inflam- 
but 
history of cardiac disease following that 
The the 
tory was non-contributory. 

Physical Examination On physical 


the blood 


past medical history revealed 


matory rheumatism there was no 


episode. remainder of his- 


examination pressure was 
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114/80, pulse 100, temperature 104 
degrees, and the patient was in no 
respiratory distress. The lungs were 
entirely clear, and the heart was not 
felt to be enlarged. There was a grade 
Il soft blowing systolic murmur heard 
over the entire precordium. The cardiac 
rhythm was regular. The patient ap- 
peared somewhat pallid and chronically 
ill but aside from this there were no 
remarkable physical findings. 
Laboratory Studies Repeated urin- 
alyses showed a maximum specific 
gravity of 1.020, .02 to .07% protein, 
between 2 and 5 red blood cells per 
high power field, occasional white blood 
cells, and up to 8 granular casts per 
low power field. The admission hemo- 
globin was 7.5 hematocrit 


22%. and 2.280.000 red blood cells per 


grams, 


cubic mm. The total white count was 


3,400 with 14% neutrophiles, 11% band 


metamyelocytes, 2% 


cells, 3% my- 
elocytes, 2% young mononuclear cells, 
11% blast cells, 2% basophiles, 33.5% 


99 tor 


lymphocytes, and 22.9°e monocytes. 


The fasting blood sugar was 137 mg. 
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percent, non-protein nitrogen 61 mg. 
percent, creatinine 1.4, urie acid 7.5, 
and the total serum proteins were 6.9 
grams with 3.6 grams albumin and 3.3 
grams globulin. Feces were negative 
for blood and routine agglutinins were 
negative. Several blood cultures were 


negative, and one was positive for 
diphtheroids. 

The admission electrocardiogram was 
described as The 


chest x-ray showed a slight transverse 


normal, admission 


widening of the cardiac silhouette con- 


sistent with arteriosclerotic disease. 
There were pleural scars at the apices, 
and a suggestive fine granular pattern 
especially in the central and basal por- 
tions. 


Sternal-marrow was described as 


cellular with some blasts, mitotic cells, 
and a decreased percentage of erythroid 
cells. \ 
tuberculosis 
tests for the fungi were negative. 
Course Her course in the hospital 
The patient had daily 


first strength skin test for 


was positive, while skin 


was as follows: 
temperature spikes in the late afternoon 
and evening rising to as high as 103 
degrees. Her 
were frequently subnormal or showed 


morning temperatures 


slight elevation. 

Penicillin was started on July 9 but 
it did not seem to alter her course. 

On July 12, slight sternal tenderness 
was noted. On July 13, auricular fibril- 
lation and evidences of congestive fail- 
ure were noted, and these impressions 
were confirmed on repeat electrocardio- 
gram and chest x-ray. The patient was 
subsequently digitalized and her hemo- 
globin was brought up to 8.8 grams with 
2 units of cell mass, She felt somewhat 
better following this. 

On July 14, the patient had a spon- 
and on July 18, 


taneous epistaxis, 
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purpuric areas were noted over her 
thorax anteriorly. 

On July 22, the patient had a re- 
peat epistaxis and the stools were posi- 
tive for blood. The morning of July 
23, the patient complained of generalized 
abdominal pain but examination at that 
did remarkable 
changes in her condition. 
at 12:40 p.m. of that day. 

In addition to penicillin the patient 
had been treated with tetracycline, pred- 
nisone, and 6-Mercapto purin, and iso- 
hydrazide without 


H. Arwoop, M.D. 


time not reveal any 


She expired 


nicotinie acid no- 


ticeable affect.—W. 

Discussion 

Discussant: J. D. Kabler, M.D., Fellow 
in Medicine, University of Wisconsin 

Medical School. 

Today’s protocol concerns the short 
and fatal illness of an elderly lady, The 
history is brief and not directive. For 
some months she had experienced fever, 
anemia, and breathlessness, Treatment 
had not been effective in relieving this 
situation. The past medical, social, and 
are likewise without 


family histories 


significant leads. The suggestion that 


have had rheumatic fever in 


she may 
some form as an adolescent is here, but 
there is nothing more specific. 
Physical Her initial physical exam- 
ination was also not directive. It pointed 


The 


blood pressure was within normal lim 


to no particular organ system. 


its. There was no particular lympha 
denopathy demonstrable and, specifical 
ly, the spleen was not felt. There was a 
blowing systolic murmur but in the 
presence of anemia one must be very 
hesitant about attributing murmurs 
heard over the precordium to structural 
disease of the heart and so, for the mo 
we will defer any comment on 


The 


ment, 


this cardiac 


particular matter 
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rhythm at this particular time was reg- 

ular. She appeared pallid and ili. 
Laboratory studies, 

however, are an entirely different mat- 


Laboratory 
ter. The urinalysis, though it contains 
abnormalities, does not locate for us 
the source of her difficulties. The com- 
plete blood count demonstrated a mod- 
erately severe anemia, which was, us- 
ing the figures here given (hematocrit 
22%, 2,280,000 red blood cells), nor- 
mochromie and normocytic. 

This, of course, 


blood 


anemia of excess hemolysis, or it could 


could be 


ane- 
the 


could be 
mia of loss, it 
be an anemia due to underproduc- 
tion. The white count was depressed 
to 3,400, a leukopenia. The differential 
count gives us some important informa- 
tion. In addition to the cells that are 
usually found, there were only 14% neu- 
trophiles and the remainder of the cells 
of the granulocytic series were young 
blast 
lating in the peripheral blood. 


cells including 11% cells circu- 
There 
was an increased number of monocytes 
present. The fasting blood sugar was 
137, a value on which I have no present 
or subsequent information. She may 
have been diabetic, although this seems 
to enter very little into her subsequent 
course. 

The nonprotein nitrogen was elevat- 
ed, which may be a manifestation of 
chronic illness, dehydration, and hyper- 
metabolism associated with the remain- 
der of her disease, or it may possibly 
be coupled with the abnormalities of 
granular casts and blood cells in the 
urine occurring as a result of chronic 
glomerulonephritis. 

The creatinine, however, is not ele- 
least sub- 


vated, which in 


stantiates the opinion that this is a 


part at 


prerenal type of azotemia not due to 
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intrinsic disease of the kidneys. Her 


uric acid is considerably elevated. In 


this hospital the upper limit of normal 


is 6 mg. This is not necessarily evidence 
for gout. Indeed, gout in women is 
not a common disease and this elevated 
uric acid may be another example of 
a specific form of hypermetabolism leu- 
kemia. 

The serum proteins were somewhat 
but 


would give one some reason to believe 


abnormal, not markedly so, and 
that her course up to this time had been 
one of inflammation, specifically in- 
fection. Blood cultures were negative, 


except one blood culture from which 
diphtheroids were recovered. There has 
been some suggestion in the literature 
that diphtheroids are responsible for 
some of the lymphomatous diseases, par- 
ticularly Hodgkin’s disease. However, 


more recent evidence done under in- 
tricate sterile conditions at Notre Dame 
have indicated that the diphtheroid or- 
ganisms play no presently demonstrable 
part in the lymphomatous diseases. 
The next significant study was the 
sternal marrow, which here is very brief.- 
ly described as cellular and containing 


This could be 


a description of a normal marrow he- 


blasts and mitotic cells. 


cause it is not uncommon to find some 
mitotic figures and some blasts in a nor- 
mal bone marrow. It is not, however, 
normal to find a decreased percentage 
of the erythroid cells. 

However, without any quantitation 
or estimation of degree of change, I 
can make no definite statement. If we 
were offered a quantitation of the num- 
ber of cells and their types and charac- 
ters we would have more information 
upon which to base a firm diagnosis. 
The skin test for tuberculosis was posi- 
tive. 
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Sternal Tenderness During hospit- 
failed to 
usual 


she improve. 
the 


measures, penicillin was given, again 


alization 


Following preliminary 


without altering the course. Later in 


her sternal tenderness devel- 


oped, an important physical sign, which 


course 


is usually taken to mean crowding of 
the marrow cavity. This has actually 
been measured in some cases and the 
internal sternal pressure has been found 
to be elevated in association with a hy- 
perplastic bone marrow. 

Subsequently, she developed evidences 
of cardiac embarrassment with auricu- 
lar fibrillation and was ultimately digi- 
talized. She improved with transfusion 
therapy, but toward the latter part of 
her illness developed a bleeding ten- 
dency manifested first by epistaxis and 
then 


purpura. On the day prior to 


death she complained of abdominal 
pains, the stools had prior to this be- 
come positive for blood, and on the sub- 
sequent day she died. Therapy had 
consisted of antibiotics, prednisone, 6- 
Mercapto purine, and isonicotinic acid 
hydrazide, none of which had been ef- 
fective. 

In reviewing the possibilities, one 
that this 


Leukemia, in general, 


of course, is lady had an 


acute leukemia. 


is more common at the extremes of 
life and this is particularly true of 
acute leukemia. The abrupt _ illness, 


high fever, and anemia are quite con- 
sistent with the development of an acute 
leukemia. It is not surprising that 
lymph nodes and spleen were not en- 
larged for they are not so often en- 
larged in acute leukemia in contrast to 
chronic leukemia, particularly chronic 
myelogenous leukemia. 

The complete blood count which was 
done, and particularly the differential, 
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argues very strongly for leukemia be- 
cause of the large number of circulat 
ing blast cells in the peripheral blood 

The leukopenia is no argument against 
leukemia, as this may be a form of 
what has been described as al ukemi 
or subleukemic leukemia, in which the 
pathologic process is the same, the end 
the 


of illness the same, and the only 


result is the same, manifestations 
im: 
portant variant is that the patien! does 
not have an increased number of white 
cells in the peripheral blood. 

The sternal tenderness, an evidence 
of marrow hyperplasia, is of course in 
favor of acute leukemia. 

The failure of the medications which 
were applied again argues for acute 
leukemia for this is a disease notori- 
ously difficult to influence or modify 
by any of our present means. It can be 
done on occasion with the preparations 
used but the remission so achieved is 
often incomplete or transitory. 


Probability 
nosis, then, I choose as my first proba 
bility 
arisen as the end result of a chroni 


In the differential diag 


acute leukemia. It may have 


leukemia. This seems unlikely to me 
on the ground that there is no evidence 
of prior chronic leukemia. True, the 
patient might not give such evidence 
since it is known, and this is particularly 
true of lymphocytic leukemia, that the 
years without 
the failure of 


the patient to have splenomegaly or 


disease may go on for 


symptoms. However, 
adenopathy is much against this consid- 
eration, and so | think this is probably 
acute leukemia which has arisen abrupt 
ly and recently. 

Is it possible that she had subacute 
bacterial endocarditis engrafted upon 
on old mitral lesion? She had a heart 
murmur, which is perhaps more reason- 
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ably attributable to her low hemoglobin 
and tachycardia. She has a history of 
inflammatory rheumatism. On the other 
hand, she failed to get into difficulty 
This, of 


course, is entirely possible and symptoms 


until she was quite aged. 


due to mitral disease may appear late 
in life. The failure, however, to cul- 
ture from her blood any organisms is 
a strong point against subacute bac- 
terial endocarditis unless it were one 


of the 


special types of cultures and culture 


more exotic forms, for which 
material were required, and through 
some omission these were not done. 

I shall assume, however, that the blood 
was sterile if organisms were not 
demonstrated. The diphtheroids, I think, 
are a contaminant, as they so common- 
ly are, and can be dismissed, 

This lady received INH, a prepara- 
tion, to my knowledge, which is used 
in this country for only two conditions 
One of these, 


of course, is tuberculosis and the second 


that are at all common. 


one, and now somewhat discredited, is 
We certainly 


no evidence of multiple sclerosis and so 


multiple sclerosis. have 
this provides the clue that, at least in 
the thinking of the personnel on the 
ward, miliary tuberculosis might be a 
consideration. Their thinking is rein- 
forced by the description of the chest 
x-ray in which punctuate lesions were 
discovered scattered throughout — the 
chest. May we see the x-rays? 


Dr, Charles Benkendor} 
diology: 


resident in ra- 


The heart is slightly widened trans- 


versely and is consistent with arterio- 
sclerotic disease. There are pleural scars 
at the apices. There is a slight general 
accentuation in the lung fields and a sug- 
gestive fine granular pattern especially 
The 


in the central and basal portions. 
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hila are not enlarged. The diaphragm 
is at a satisfactory level with clear sulci. 

Because of the suggestion of miliary 
pattern, one would have to consider the 
possibility of miliary tuberculosis in an 
early stage. The evidence of an apical 
scar especially noted on the right and 
a suggestion of a little scattered sub- 
pleural infiltration in this apex would 
support the impression of a tubercu- 
losis basis for other changes. 

The progress film obtained seven days 
the 
throughout 


later demonstrates an increase in 


bronchovascular shadows 
the lung fields. The granular appear- 


ance is still present, although it is not 


quite as obvious, and in the present film 


the appearances are consistent with con- 
gestion plus evidence of old bronchial 
and peribronchial inflammatory disease 
in the lobe the fibrotic 


changes in the extreme right apex. The 


lower and 
present examination, therefore, is more 
suggestive of changes secondary to car- 
diac failure than of inflammatory di- 
sease as suspected in the initial examina- 
tion. 

The KUB and IVP films reveal in- 
volvement of the pelvic bones by Paget’s 
disease. The urographic findings in- 
dicate some decrease in renal function 
bilateral and evidence of rather small 
and contracted kidneys. 

Dr. Kabler: 

The x-ray studies, then, provide us 
with at least two additional diagnoses, 
confirmation of one and demonstration 
of another. The small granular kidneys 
coupled with the urinary tract difficulties 
and the elevated nonprotein nitrogen, | 
think, are evidences of chronic glom- 
erulonephritis. This, I do not believe, 
however, is the direct cause of the pa- 
tient’s death. The other one is the 
Paget's disease, which equally was with- 
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out influence on the patient’s illness, 


nor was it related to the cause of 


death. 
The possibility of miliary tubercu- 
the 


chest film which discloses the disap- 


excluded by progress 


losis seens 
pearance of the granular areas, 
Certainly, we have good reason to 
feel that this patient had congestive fail 
ure. She had evidence for it, and was 
digitalized. She had plenty of reason 
to have congestive failure, being elderly 
and having a low hemoglobin and a high 
fever. In all, then, one would choose 
congestive failure as the cause for the 
the than 


miliary tuberculosis. 


alterations in lung rather 

However, it happens that in some 
diseases there is a response of the mar- 
row, which is described in the peri- 
pheral blood at least, as a leukemoid 
reaction, which may be difficult or at 
times nearly impossible to distinguish 
from leukemia. Curiously enough, of 
all the things that cause this rare state 
of affairs, tuberculosis is the most com- 
mon, so that it would not be unreason- 
able to think that 


might be responsible for this lady's dif- 


miliary tuberculosis 
ficulty. However, her leukopenia, which 
is distinctly uncommon as a leukemoid 
is difficult to 
Alternately, as possibili- 


response, reconcile with 
that diagnosis. 
ties, some of the fungus diseases in 
cluding histoplasmosis and coccidioido- 
mycosis may accompany the lympho- 
matous diseases including leukemia 
and might have provided an explana- 
tion for the changes in the chest that 
is seen on these films. Subsequent 
chest x-rays, however, apparently ex- 
clude this possibility. 

Treatment Ai the present time there 
is no satisfactory treatment for acute leu- 


kemia. There are treatments, but they 


are unsatisfactory. One of the things 


that can be done, and is most useful 
in acute lymphatic leukemia, is the ap- 
plication of steroid hormones—ACTH, 


cortisone, or the more recent derivatives 
of cortisone, including prednisone and 
prednisolone. These, however, produc e 
a remission in something less than 50% 


The 


same figure generously applied is true 


of people with acute leukemia, 


of the other medication employed, 6- 
Mercapto purine. This is an analogue 
of purine for which the exact mechanism 
of action is unknown, but is related to 
the metabolic processes in the marrow. 
It will effect 


in children 


remissions, particularly 
None of 


none are permanent 


them are sus- 
tained and 

There is a considerable debate among 
hematologists as to whether any ther- 
apy applied to leukemia alters the mor- 
tality. That 
well established and is sufficient reason 
for the that 
Whether one actually lengthens the life 


of a patient with leukemia by the ap 


it alters the morbidity is 


treatment is employed. 


plication of our present medications and 
treatment is in dispute 
From the marrow study we have no 
information, but from the peripheral 
blood would he feel 
that the patient had acute myelocytic 
In addition 


or granulocytic leukemia 
to this, her illness was complicated by 
ac ardiovas ular problem whi h, for lac k 
of better think 
scribed as arteriosclerotic heart disease, 
the that she 


may have had, even at this age, some 


evidence, | is best de 


with minor reservation 


inactive rheumatic mitral 
Of course, her 
the hypermetabolism contributed to the 
difficulties 


timately to decompensation and auricu- 


evidence of 


valvulitis anemia and 


with her heart, leading ul- 


lar fibrillation. 
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Patients with leukemia commonly 
die of infection. Fever is common in 
acute leukemia, and this alone is not 
evidence for infection. So common is 
infection in these patients that it must 
not be omitted from one’s thinking and 
this, | suppose, is the reason why the 
antibiotics were applied, albeit without 
any particular success. The bleeding 
tendency which is related to throm- 
bocytopenia and which in acute leu- 
kemia is nearly constantly present and 
may be extreme, is another cause of 
death. Of course, we see the bleeding 
in the skin and call it purpura, and this 
manifestation is very obvious. Similar 
bleeding may occur in other structures, 
such as the brain stem, or any portion 
of the brain for that matter, or intra- 
abdominally. Intra-abdominal pain as 
a manifestation of chronic leukemia is 
commonly splenic infarction, and this 
is not particularly rare in these patients. 
However, without an enlarged spleen, I 
think intra-abdominal bleeding is a more 
likely explanation for the pain that this 
patient had preterminally. 

It is my opinion that this lady died 
of acute granulocytic leukemia, and that 
the monocytosis present was one of the 
variations occasionally seen in the prog- 
ress of granulocytic leukemia. I do not 
believe that she had any inflammatory 
disease primarily causing death, though 
of course with congestive failure and the 
low resistance to infection which 
accompanies acute leukemia, broncho- 
pneumonia would be likely. Lastly, I 
think her bleeding, which was so ap- 
parent as epistaxis and purpura, also 
occurred into the abdomen and was the 
immediate cause of her abdominal pain. 
Dr. Robert F. Schilling, associate pro- 

fessor of medicine: 


Pancytopenia in the peripheral blood 
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is a not uncommon manifestation of leu- 
kemia. I certainly felt after reading 
the protocol that this patient had leu- 
kemia. In view of the drugs used in 
therapeutic efforts, it is likely that the 
attending physicians were also of the 
opinion that she had leukemia. The 
bone marrow aspirate, however, was not 
like that usually seen in leukemia. 

In the interpretation of the histologic 
findings at necropsy, one must be mind- 
ful of the effects of antileukemic agents. 
In some patients in good therapeutic re- 
mission from antileukemic therapy, it is 
well-nigh impossible to make a diagno- 
sis of leukemia even with the aid of 
bone marrow smears. 

Dr. D. M. Angevine, professor of path- 
ology: 

Dr. Schilling, how frequently do you 
see leukopenia associated with the on- 
set of leukemia? 

Dr Schilling: 

I should say it was quite common, 
especially in children with acute leuke- 
mia. 

Dr Henrik A. Hartmann, assistant pro- 
fessor of pathology 

Were the liver and spleen palpable? 
If not, this would seem to be against 
a diagnosis of leukemia. 

Dr Ovid O. Meyer, professor of medi- 
cine: 

The chart does not mention enlarge- 
ment of these organs. They might 
not be enlarged in acute leukemia. 

Vr. James Tanner, senior medical stu- 
dent & teaching assistant in path- 
ology: 

The bod, was that of a pale, 72-year- 
old white female appearing slightly older 
than her stated age. There was evi- 
dence of considerable recent weight loss. 
Multiple purpuric areas were present 
over the thorax, abdomen, back and 
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Some old blood clots were evi- 
No lymph 


nodes were palpable in the cervical, 


legs. 
dent in the external nares. 


axillary, or inguinal areas. 

Upon opening the thorax multiple 
fibrous pleural adhesions were evident 
on the right, but not on the left. There 
was no evidence of fluid in the pleural 
spaces. The heart weighed 280 grams. 
Both grossly and microscopically multi- 
ple discrete focal areas of fibrosis were 
evident, but no valvular disease was 
noted. 

The right lung weighed 480 grams. 
Multiple fibrous pleural adhesions and 
minimal edema and congestion were 
seen grossly. The left lung was normal. 
Microscopic examination of the lungs 
revealed the presence of multiple granu- 
lomata associated with the smaller pul- 
monary vessels; each granuloma was 
composed of giant cells containing as- 
teroid bodies, epitheliod cells, and a peri- 
pheral zone of lymphocytes, but no 
caseous center was noted. 

Special stains of the lung tissue for 
acid fast bacilli and fungi were nega- 
Multiple lymph nodes were pres- 


They were 0.5 to 


tive. 
ent retroperitoneally. 
1.0 em. in length, soft, and gray-white 
in color. 

Microscopic section of lymph nodes 
showed the presence of multiple granu- 
lomata, which were structurally similar 
to those present in the lungs. Special 


stains of these showed no fungi 
or acid fast bacilli. No evidence 
of kukemia was noted. The spleen 


weighed 200 grams and was congested 
and firm. The trabecular pattern was 
preserved but no malpighian corpuscles 
were evident. Mic roscopic ally, there 
was evidence of much blood pigment 
phagocytes. No leukemia 

The liver weighed 1450 
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present in 


was evident. 


(Vol. 85, No 


grams and was normal on gross and 
microscopic examination. 

The bone marrow was red and firm. 
On microscopic examination, there was 
a decrease in megakaryocytes, a slight 
increase in plasma cells, but no evidence 
of leukemia. It was considered within 
normal limits. 

The right kidney weighed 90 grams; 
the left, 95 grams. Both kidneys were 
small and granular with multiple pete- 
the 


corti- 


over 
the 


junction was still evident 


chial hemorrhages scattered 
On 


surfaces, cut section 
comedullary 
and throughout the cortex were the same 
petechial hemorrhages. The pelves of 
the kidneys were shiny, glistening, and 
Both 


the vessels were patent. ureters 


were also patent 
On 


was extensive hemorrhages into Bow- 


microscopic examination there 
man’s space, the kidney tubules and the 
interstitial tissue. The glomeruli were 
large and avascular with thickening of 
several 
formation on the 


Many 


areas were noted in which were present 


the basement membrane: in 


there was crescent 


parietal of Bowman’s capsule. 


hyalinized glomeruli along with inter- 


stitial fibroses and tubular atrophy. 
Areas of tubular hypertrophy were also 
seen. There was a moderate degree of 
both arteriolar 


Anatomic Diagnoses: 


and arterial disease 
Subacute glomerulonephritis. 
Purpura, idiopathic (pancytopenia? ). 
Multiple granulomata of lungs and 
lymph nodes 
Patchy myocardial fibrosis 
Fibrous pleurisy 
Dr. Angevine: 
It is very evident that this case pre 
sented problems for the clinicians and I 
believe that Dr. Kabler arrived at the 


most logical diagnosis on the basis of 
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the evidence given to him. The anatomic 
findings also are adequate to explain 
the death. It is 


relate the various lesions in a sequen- 


difficult, however, to 


tial manner as an adequate explanation 
of the clinical history. In this con- 
nection I should now like to discuss the 
principal anatomic findings. 

the 
His- 
tologically, the lesion is consistent with 
No acid fast bacilli nor 
fungi were found with special stains. 


The granulomatous lesions of 


lung have been studied carefully. 
tuberculosis. 


The lesion could represent a Boeck’s 
sarcoid; however, the caseation is some- 
We have, 


however, made such a diagnosis with 


what against this suggestion. 


the above reservations. 

The renal lesion also offered some 
difficulty in classification. There is ex- 
tensive glomerular involvement and I 
believe this represents a glomerulone- 
phritis of the subacute variety. The ex- 
tensive hemorrhage in the renal tubules 
seems best related to the generalized pur- 
The the kid. 
can the ex- 


Although 


pura, small size of 


neys be explained on 


tensive vascular alterations. 


the patient was not in uremic coma, 
the extreme damage to the kidneys in- 
dicates that it was impending. 

Now to the hematopoietic system. 
There was no evidence of leukemia in 
any organ so we consider the blood pic- 
ture as “leukemoid” in nature, possibly 
manner with the 
The lack of 


megakaryocytes in the bone marrow, the 


associated in some 


granulomatous lesion. 
slight fibrosis of the spleen with the ex- 
cessive pigment deposition when consid- 
ered in association with the purpuric 
skin lesions and low platelet count cer- 
tainly is consistent with some form of 
Whether this of a 


general pancytopenia is difficult to say. 


purpura. is part 
Yet, it may well be the best explanation. 
Hypoplastic and aplastic anemia were 
also considerations; however, the bone 
marrow findings did not support this. 
Dr. Meyer, do you have any comment? 


Dr Meyer: 
If the 


tuberculosis, we would have a satisfac- 


granulomatous lesion were 


tory explanation for findings in the 


hematopoietic system. 


“MEDICAL TEASERS” 
A challenging crossword puzzle 


for the physician 


page 41a 
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aes toenail is a painful 
condition characterized by the growth 
of the into the ad- 


jacent soft tissue. 


of a corner nail 
The great toe is 
most commonly involved. 
Pathogenesis Several factors are re- 
sponsible for the development of this 
lesion. One is the wearing of tight 
shoes or stockings which press the soft 
tissues against the side of the nail. Of 
the improper 


greater importance is 


The nails 


trimming of the toenails. 
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Office Surgery 
The Ambulatory Patient 


Ingrown 


Toenail 


Figure |. Pedicure: A. proper technic, B. improper technic 


should be cut straight (Figure 1A). If 
the corners are cut down so that they 
are overlapped by soft tissue (Figure 
1B), the edges of the nail gradually 
grow into the eponychium and set up 
an inflammatory reaction. The tip of 
the nail edge may grow out as a sharp 
point which produces an ulceration of 
the skin. A chronic infection develops 
and granulation tissue grows up over 
the nail. There is a persistent discharge 


of pus from the wound, and exquisite 


CORNERS CUT 
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tenderness when the shoe presses against 
it. 

Other factors which may contribute 
to the development of ingrown toenail 
are deformities of the nail due to trauma 
or congenital malformation. 

Treatment Proper trimming of the 
nails and the wearing of proper shoes 
and stockings will prevent the devel- 
opment of ingrown toenail. However, 
once the condition is established, its 
severity dictates the treatment which 
is required. 

If there is a minimum of inflamma- 
tory reaction, the edge of the nail can 
often be gently raised (Figure 2A) up 
without anesthesia and a cotton pledget 
soaked in alcohol or other antiseptic 
solution can be introduced under the 
corner to permit it to grow out without 
digging into the soft tissues. (Figure 
2B). ‘The patient replaces the cotton 
every two to three days until the nail 
has grown out to its proper length. 

If there is considerable inflammation 


and an abundant growth of granulation 


UK 


\ 


COTTON PLEDGET 


C L 


tissue (Figure 3), conservative meas- 
ures are usually useless, and a surgical 
approach is necessary. 

The most satisfactory technic in most 
cases is to excise the granulation tissue 
and about one-third of the nail and its 
nail bed. This can usually be performed 
in the office under local anesthesia, by 
blocking the digital nerves at the base 
of the toe with one per cent procaine. 
A soft rubber tourniquet at the base 
of the toe affords hemostasis. The in- 
jection should be made well away from 
the area of cellulitis. Under no circum- 
stances should adrenalin be added to the 
procaine, or gangrene of the toe may 
result. If there is extensive cellulitis 
or if the patient is advanced in years 
or has diabetes or vascular insufficiency, 
local anesthesia and the use of a tourni- 
quet are to be avoided, and the opera- 
tion should be performed in the hos- 
pital under general anesthesia. 

longitudinal incision is made 
through the nail and its bed one third 


of the way from the involved side. The 


Figure 2A and B 
Mild ingrown toenail 
treated by insertion 
of a pledget of cot- 
ton under the corner 
of the nail to keep 
it away from the 
eponychium. 


| 
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Figure 3. Typical ap- 
pearance of moder- 
ately advanced in- 
grown toenail, show- 
ing cellulitis of the 
adjacent soft tissue, 
and abundant 
growth of granula- 
tion tissue over the 
side of the nail. 


CELLULITIS 


nail, the underlying bed and the granu- 
lation tissue are excised as a wedge 
(Figure 4). 

The uninvolved eponychium at the 
base of the nail can be preserved, but 
it should be turned back to provide a 
good exposure of the proximal nail 
and bed. A thorough removal of the 
nail bed 
curette is essential if the regrowth of the 


(matrix) using scalpel and 


nail is to be prevented. 

Xeroform 
tribromophenate) gauze pack and pres- 
sure dressing are applied. The pack 
can be removed in three days, but a 


A vaseline or (bismuth 
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GRANULATION TISSUE 


Figure 4: A. Surgical 
excision of ingrown 
toenail, showing area 
of nail, nailbed, 
granulation tissue, 
and eponychium 
which are removed 
(enclosed in dotted 
line). Note that the 
uninvolved epony 
chium at the base of 
the nail is held back 
to afford good ex- 
B posure of the nail 

bed. B. Cross-sec- 

tion to show the 

wedge of tissue re- 
moved. 


protective dressing is required until the 
wound has healed, usually in about two 
to three weeks. The patient may walk 
shortly after if he 
old shoe which is cut to accommodate 


surgery wears an 
the dressing. 

The patient should be instructed in 
the importance of proper pedicure and 
properly-fitting shoes. 

If there is considerable infection when 
the patient is first seen, warm saline 
soaks and antibiotics (for example, 
penicillin and dihydrostreptomycin com- 
bination) are advisable for a few days 


in preparation for surgery. 
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EDITORIALS 


Space Medicine 


Now that the Russians have launched 


their artificial satellite the next step 
will be the creation of a rocket-propelled 
plane, with the placing of space stations 
and interplanetary travel and landings 
on the moon and Mars by piloted ve 
hicles. 

Fantastic, yes, but the specialists in 
this field are actually planning a manned 
rocket ship to go into an orbit perhaps 
within the next ten years. 

Along with these steps must go a great 
development of what many be called 
space medicine. Human physiology will 
will then present new problems. 


A lunar 


Kleven senators are reported to 


ambassador has been pro 
posed, 
have qualified for the appointment (New 
York Journal American, October 8). 
We should like to suggest a Medical 


Director, 


An Editorial Reminiscence 

The editor is a general practitioner; 
as such, away back in the nineteen twen 
ties, he looked after the members of a 
when ill who 


religious organization 


lived in a convent hard by a cathedral 
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of their faith, in a city on the Eastern 
seaboard of this country, He recalls an 
interesting episode having to do with a 
sick nun. This episode has an element 
of the mystical which, as a matter-of 
fact person, has always baffled him. 

This sick sister was an elderly mother 
superior of the convent who complained 
of upper abdominal pain and digestive 
disorder, with some jaundice, and, in 
time, a cachectic aspect, She lost weight 
and strength and on palpation the liver 
revealed hard nodules. A diagnosis of 
cancer was made and concurred in by 
an eminent consultant. 

Matters progressed in this wise for a 
number of months and the patient’s col. 
leagues, friends and relatives were kept 
fully informed of the facts and the very 
unfavorable outlook. The condition of 
the sufferer worsened more and more. 

After a matter of more months things 
reached a climax, with everybody recen- 
ciled to the 


near end. 


seemingly inevitable and 
very 
Then a remarkable rey ersal took plac e 


The 


strength; her 


nun suddenly began to regain 


general nutrition im- 
proved, and the cachexia gave way to 
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good hemic component and color. 

Well, the general practitioner was 
duly mystified. In time, the nun had 
attained good health. 

Finally, one day the mother superior 
of the convent looked quizzically at the 
doctor and said, “Doctor, what was it 
that restored Sister Chrysostom to good 
health? I shall tell you 

Certainly, medicine had no better ex- 


Baffled is the right word, 


it was prayer 


planation, 


Another Editorial Reminiscence 
When the editor was house surgeon 

of the Brooklyn Hospital many years 

ago there was a ward patient under his 


care who was suffering from a prolapse 


of the rectum: several inches of the un 


replaceable structure protruded from the 
anus with all the after 


many hours of constriction, of impend 


appearances, 


ing necrosis. His (the house surgeon's) 
concern was great and he was amazed 
by the attending surgeon’s apparent un 
concern, The patient's pain was reason 
ably well relieved by narcotics and a 
policy of surgical inaction strictly fol 
time ensued and 


lowed. Necrosis in 


the protruding segment sloughed away, 
leaving a much better anus than surgery 
could have ensured. The house surgeon's 
dubious attitude was replaced by one of 


admiration of his chief's wisdom and 


his education markedly advanced. 


Clini-Clipping 


Exploring the Common Bile 
Duct. 


A. Common Bile Duct Held 
with Forceps and Inci 
sion Made. 
B. Interior of Common Bile 
Duct Exposed by Trac- 
tion on Forceps. 
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Edited by 
Robert W. Hillman, M.D. 


Surgical Pathology ‘ 
Pathology for the Surgeon. By William 
Boyd, M.D. 7th Edition. Philadelphia 
W. B Saur ler Comr 1955]. 
4te 737 paae 547 illustrations ir 
cluding 10 if col f C th, $12 50 
The new seventh edition of Dr. Boyd's 
Pathology is entitled 
Pathology for the Surgeon. Dr. Boyd 


Surgical now 
states it is: 
“For the 


graduate 


graduate not the under- 

For the surgeon not the pathologist 

For the young not the old.” 

This volume would seem to have its 
greatest usefulness as a quick review for 
young surgeons preparing for board 
examinations, It is clinically not exten- 
sive enough to be truly surgical in na- 
ture and from the standpoint of pure 
pathology is a bit brief in many areas. 
Actually some clinical entities are pre- 
sented without any description of the 
pathology of the disease process. 

The presentation is lucid and the lan- 
The illus 
trations, while not profuse, are adequate 
Very few of the afflictions 
However, as for 


guage most understandable. 


in number. 


of man go unnoticed. 
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a practicing surgeon, one feels that this 

volume would not be consulted either 

as a text of surgery or pathology. 
Puitur Lear 


Statistical Methods 

Handbook of Vital Statistics Methods. 
New York, Statistical Office of the 
United Nations, [1955]. 4to. 258 
pages. Paper, $2.50. 


The purpose of this handbook is to 
assist countries in the development and 
appraisal of their vital statistical serv- 
ices. 

The handbook outlines the uses of 
the various vital statistical data and 
demonstrates how to collect and tabulate 
them. This publication of the United 
Nations is a fine reference for all vital 
statistical methodology. 


G. Koun 


Psychiatry 
The Neuroses in Clinical Practice. By 

Henry P. Laughlin, M.D. Philadelphia, 

W. B. Saunders Company, [c. 1956). 

8vo. 802 pages. Cloth, $12.50. 

This book is wholesomely different. 
While it breathes voluminously the per- 
sonal experiences of the author, it has 
its steadying consensus of expert opin- 
ion from an unusually large number of 
psychiatrists who have read the manu- 
script and contributed comments, ideas, 
and data. It is basically a discussion 
of the neuroses. 

The author has spared no pains in 
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clarifying his subject matter by facile 
use of case-histories from civilian and 
military experience, Dynamic rather 
than descriptive psychiatry is presented 
in which psychoanalytic theory and 
formulations ere in the foreground. 
There is almost a bending backwards 
in the attempt to completely elucidate 
the meaning and significance of diag- 
nosis, symptoms, psychodynamics, and 
treatment. 

The volume is enhanced by the addi- 
tion of historical references, tables, il- 
lustrations, case-histories, and inclusive 
references. Chapters are included by 
well-chosen summaries. An appendix 
outlining the classification of emotional 
and mental illnesses, followed by a 
comprehensive glossary of psychiatric 
concepts and terms, and finally an ex- 
cellent index, round out this timely and 
hefty volume. 

The contents are well organized and 
sound off with a very comprehensive 
presentation of the nature and origin 
of anxiety. This is followed by a dis- 
cussion of anxiety reactions, mechan- 
isms of defense, phobic reactions, il- 
lusory gains of emotional illness, con- 
version reaction, depression, fatigue re- 
actions, overconcern with health, ob- 
sessive-compulsive reactions, and the 
neuroses following trauma, The read- 
ing is made smooth and _ interesting 
thanks to lucid English and frequent 
use of illustrative material. 

This authoritative volume deserves a 
prominent place in the reading and ref- 
erence use of not only the psychiatrist 
but also the general practitioner who 
seeks more than a superficial acquain- 
tance with the ever-pressing and grow- 
ing problems of patients suffering from 
psychoneurotic illnesses. 


Freperick L. Parry 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Porret, M.D. 
Harotp G. Jacopson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and pathologi- 
cal states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal] basic anatomical types (includ- 
ing variants). 
211 pages 150 illustrations 
$8.50, postpaid 
CHARLES C. THOMAS « Publisher 
Springfield, Illinois 


University 


of Wisconsin 


Hospitals 


This state-owned hospital, 
located on the 
beautiful campus of the 
University of Wisconsin, 
maintains one of the highest 
autopsy rates among 
U.S. Hospitals. 
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he University Hospitals of 


the of Wisconsin Medical 
Center is located on the campus of the 
University of Wisconsin at Madison. It 


University 


is a state owned and operated institu- 
tion of 829 beds, It offers a wide variety 
of specialized clinical services to the 
people of Wisconsin and serves as the 
teaching hospital for the University of 
Wisconsin Medical School. 


cal program of the hospital, to which 


The medi- 


patients are eligible for admission only 
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upon referral by an outside source, is 
provided by physicians who comprise 
the faculty of the 


teaching medical 


school. 

Major Units | niversity Hospitals is 
composed of several major units. The 
State of Wisconsin Hospital, 


central unit of the hospitals, opened in 


General 


October 1924, providing the facilities 
necessary for the inauguration of a full 
four year program in the medical school 


the following year. Built as a 300 bed 
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Before making 
rounds, a member of 
the house staff and 
a medical student 
review patient rec- 
ords with Dr, Edwin 
C. Albright, Associ- 
ate Professor of 
Medicine. Below, pe- 
diatrics chief, Dr. 
Nathan Smith, dis- 
cusses patient with 
house staff during 
morning rounds. 
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A research team, one of a 
number at the University 
Hospitals, studies a prob 
lem in metabolism in hem 
orrhagic shock. 


Laboratory cardiac surgery 
team employs pump oxy 
genator—a forerunner to 
use of the machine on 
patients. The first human 
heart surgery using the 
pump oxygenator was per- 
formed on a patient at the 
University of Wisconsin 
Hospitals early this year 
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hospital, it subsequently was expanded 
to its present 600 beds, 

The Student Infirmary is a 125 bed 
unit also housing the student health 
clinics and the offices and laboratories 
of the department of preventive medi- 
‘ ine. 

The Mary Cornelia Bradley Memorial 
Hospital, also opened in 1919, is a 50 
bed the 
pediatric outpatient department. 

The Wisconsin Orthopedic Hospital 
for Children, opened in 1930, is a 125 
bed 


surgery. 


pediatric unit and houses 


unit for orthopedic and plastic 
It is administered jointly with 
the Crippled Children’s Division of the 


State Department of Public Education. 


In this hospital, an orthopedic brace 


shop and special facilities for physical 


therapy and occupational therapy are 
available. School facilities for the hos- 
pitalized children are made available. 
The isolation unit for acute poliomye- 
litis patients has been located here since 
1942. Recently added is a training cen- 
ter for the cerebral palsy children. 

The Cancer Research Unit, dedicated 
in 1952, was built as a part of the ad- 
ditions to the State of Wisconsin Gen- 
eral Hospital to improve the diagnosis, 
care, and treatment of cancer patients. 

The 
tered under the direction of the Regents 


of the 


University Hospitals, adminis- 


University, provide hospital 
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Dormitory at U. of W. Hos- 
pitals. Below is the Wiscon- 


services used by the counties of the 


state for public patients and for pa- 
tients paying their own cost, 

During this past fiscal year 14,163 pa- 
tients were cared for in University Hos- 
pitals; over one half of these were cared 
for as service cases as they did not 
Out- 
358 
autopsies were performed for an autopsy 
of 80.06%. 
time also, 6,596 surgical operations were 


have their own private doctor. 
patient visits numbered 57,790. 
percentage During this 
performed. 


Right next door is the medical school 
of the university with its interested and 


helpful faculty, many research pro- 
grams, lectures, postgraduate courses 


left, Resident-intern 


General Hospital, a 
600-bed unit. 


1957 
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and library which currently subscribes 
to 600 medical journals and contains 
more than 60,000 volumes of medical 
source material. 

McCardle Laboratory, one of the 15 
full time cancer research centers in the 
county, is also an immediate neighbor 
of the hospital with its extensive pro 
grams in cancer research and its re 
search in cardiovascular diseases. 

Medical Staff Al! members of the 
medical staff of the hospital are mem- 
bers of the faculty of the medical school 
With a few exceptions, the chief of ea h 
clinical department is a full time mem 
ber of the medical school faculty. In 


addition to the chiefs, the clinical fac- 
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One of the modern operating rooms at the University of Wisconsin Hospitals. 


ulty numbers 73 full time and 20 part 
time physicians. 

The over-all responsibility for the 
medical aspects of the hospital operation, 
including the house staff program, is 
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vested in a medical advisory board con- 
sisting of the chiefs of the major clini- 
cal services plus the dean of the medical 
school, the associate dean and the super- 
intendent of the hospital. 
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The Resurrector 


Of Vanderbilt 


JAMES A. KNIGHT, M.D. 


Perhaps, when recalling your own medical school days, 
you will remember that remarkable individual 


who was neither professor nor physician, 
and who made a memorable contribution to your education 


QO, arriving at the Vanderbilt 
University Medical School as a freshman 
medical student, | was taken almost im- 
mediately to the Anatomy Dissecting 
Laboratory by an upperclassman. He 
was sure that this was the quickest way 
to introduce a newcomer to some of 
the startling mysteries of medicine. 
A tall, skinny, erect Negro man was 
working with the cadavers, taking them 
out of refrigerated storage and placing 
them on the dissecting tables. His skin 
was tan and wrinkled; his hair was gray 
and straight. Dressed in neat but well- 
worn Sunday clothes, he was wearing a 
black rubber apron suspended from his 
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— almost without your knowing it. 


seventy 


He looked to 
years old, 
After being introduced to me as “the 


neck, 


man who takes care of the cadavers,” 
he addressed me with the title, “Doctor.” 
I was proud, 

Then, before we left, he commented 
matter-of-factly: “I call all medical stu- 
‘Doctor.’ | bestow that title be- 
You'll be called 


all kinds of things before you graduate, 


dents 
fore the school does 
but I’m consistent: I always call you 
‘Doctor.’ ” 

Preservation Bill, for that is what | 
shall call him now, has caused genera 


tions of graduates to remember him 
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with affection. He seemed to have such 
confidence in each student. 

Bill frequently boasted of his ability 
to embalm a cadaver so that it would not 
deteriorate for many months, He some- 
how managed to imply that he used 
embalming techniques similar to those 
of the Egyptians in the days of the 
Pharaohs and that he kept these tech- 
niques secret. 

We were amused by his boasting. 
But we were also impressed by the 
realization that each group of cadavers 
was dissected for a complete semester 
and at the end of that period, the cada- 
vers were in an excellent state of preser- 
vation. 

But Bill was in his real glory when 
he told of his days as a “resurrector.” 
He began this career while a small boy, 
in the days when medical schools in 
Nashville, Tennessee, had great difficulty 
There 


was only one way to get bodies: rob 


in getting bodies for dissecting. 
graves. However, this was a dangerous 
business; one that required teamwork 
and close cooperation, 

As Bili explained it proudly, first, a 
physician would report the death of a 
patient. Then a cooperative clergyman 
notified the “resurrector” group of the 
exact area of the cemetery at which the 
funeral had been conducted. 

Finally, under cover of darkness, the 
“resurrectors” would move in, exhume 
the body, wrap it carefully and place it 
in a wagon. 

This is where Bill came in. 

His job was to scrape the red clay 
from the shovels, shining them so that 
no cemetery dirt remained to excite the 
suspicion of those they met in returning 
from the cemetery. 


According to Bill, the “resurrectors” 
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received practically no monetary return 
for their labor. They looked upon their 
work of obtaining bodies for the medi- 
cal schools as a high and holy task and 
attended their function with great zeal. 
(Bill would repeat this many times un- 
til he was sure his listeners understood 
and accepted this concept.) 
Supply and Demand ! 


proud of this era in his life. 


was 
He re- 
lated that he and his associates were 
frequently fired upon by those who 
saw and suspected them of robbing a 
grave of its body. Once he was hit in 
the hip with buckshot. 


that these buckshot were still in his hip. 


He assured us 


And it was true that on rainy days he 
limped. 

So adept did the resurrectors become 
that they acquired more bodies than 
were needed in Nashville. However, at 
this same time, the medical schools in 
Cincinnati were in dire need of cadavers. 
So Bill and his colleagues shipped the 


surplus there in barrels with no label- 


ing on the barrels except the address. 
A few railroad agents were tipped off 
as to the nature of the cargo, and they 
cooperated in this medical adventure 
with varying degrees of enthusiasm. 
Close Call Bill liked to tell of the 
time when he was truly frightened. It 
seems that the sister of a law enforce- 
Bill and his co- 


and 


ment officer had died. 


horts were notified of the death 
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the location of the cemetery plot. They 
went out, got the body, and started it 
on the road to the medical school. Mean- 
time, the woman’s brother discovered 
that the body had been stolen and along 
with his deputies, initiated a thorough 
search, 
to the “intruders in the dust” when ap- 
prehended, The deputies began to close 


in on them as they hid the body in first 


He promised long jail sentences 


one place and then another. In despera- 
tion, they decided to re-bury the body 
and thus remove the evidence. This they 
did late at night in a vacant lot across 
First Church 


incidentally, 


from the Presbyterian 


(which, was the church 
Andrew Jackson attended during his life- 
time). Bill said he regretted that cir- 
cumstances forced them to do this, but 
he claimed that they “paid proper re- 
spect to the 


Doxology as the body was buried. 


dead” by singing the 
Bill was allowed to give one formal 
First he 


adven- 


lecture to each freshman class. 
would relate some of his early 
tures in “resurrecting” cadavers for the 
anatomy class; then he would talk of the 
pitfalls, as he saw them, which con- 
fronted physicians daily. He urged us 
to avoid “alcohol, the morphine needle, 
and beautiful but married female pa- 
tients.” 

Marry Doctor He also advised us 
to marry a female doctor “so we could 
push her out of bed at night to answer 
half the night calls.” 

Bill drove a Buick longer and blacker 


than that of any Vanderbilt physician 
or professor. He always bought a sec ond 
hand Buick. believing that it was better 
to “ride first class” in a used Buick than 
“second class” in a new Ford. He was 
a leader among his circle of friends in 
the Nashville community; they respected 
him not only for his friendship but be 
cause of his great ‘power ovet the dead : 
Bill claimed he was seldom bothered at 
night by “hants,” though he surely de 
served their animosity for his frequent 
trespassing in the supernatural world 

I shall always remember Bill, putter 
ing around in the anatomy laboratory 
among his colony of cadavers; serving 
as janitor, embalmer, teacher, counselor 
and friend—-of equal service to both the 
living and the dead 

He died before my 


and all Vanderbilt mourned the loss of 


class graduated 


this ever-diligent. ever-faithful servant 
of medic ine, 

A surgeon, writing in the | anderbilt 
flumnus twenty-five years after he re- 


his M.D. degree. described his 


first meeting with Bill as the single inci- 


ceived 


dent in his medical education he remem- 


best These are the surgeon's 


word: “For many. many years Bill was 


ber 5S 


the first to call a medical student ‘Doc- 
When Vanderbilt establishes a Hall 
‘Doctor 


tor.’ 


of Fame | want to nominate 
Bill’ for his yeoman service in educat- 
ing young doctors.” 

And, as you probably suppose, | will 


second the motion, gladly. 
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Recovery From Mental Illness 


—_ months ago while a 
resident in pediatrics, | went into a 
panic. 

My calm, almost exclusive dedication 
to medicine exploded, My increasing 
self-awareness suddenly split me into 
two different and opposing personalities. 

I was mentally ill, 

Through the months that followed, I 
was led through impossible torment 
ranging from suicidal impulses to vary- 
ing stages of regression, depression, iso- 
lation, a fantasy of life. Yet, with the 
aid of this period of psychoanalysis | 
was able to attain a new and refreshing 
equilibrium. 

Perhaps what | write my help you, 
either personally as individuals or pro- 
fessionally by giving you an insight into 
the problems of your emotionally ill 
patients. 

My illness was not an overnight affair. 
I suppose it had been building for a 
number of years. I had been painfully 
angry at my father since earliest child- 
hood, His quiet, generous nature was 
frequently contradicted by impulsive 
punishment, sadistic humor and unprais- 
ing silence. This, I have since realized, 
left me with a continuing sense of re- 
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sentment which would not die. Many 
of my father’s remarks came to my mind 
again and again, like an endless phono- 
graph record which played itself in my 
mind almost every day through the 
years (my attention was divided between 
the outer world and inner dreams of 
violent acts or anonymous, abusive 
voices. ) 

Fuel was added to my emotional fire 
when I graduated from high school, I 
had hoped to be a lawyer. However, the 
economic situation left me undecided 
between a choice of medicine or law as 
a career. 

Medicine When my father sug- 
gested that medicine offered the greater 
promise, I felt that this must be my de- 
cision. I did not feel free to express 
my own feelings because of my rela- 
tionship with my father and because of 
the world situation. Yet,, years later, in 
spite of my interest in science, followed 
by a successful career in college, medi- 
cal school and several years of residency, 
I had the feeling that | wasn’t “all 


there.’ 


MEDICAL TIMES 


4 
‘vat 
: 
4 
4 
is 


Casting one enthusiastic vote for psychoanalysis 


and with the idea of helping other physicians 


who might find themselves in emotional difficulty. 


the author gives a personal report 


of his own recovery from a mental disorder 


1 felt like a lawyer pretending to be a 
doctor—a boy pretending to be a man. 

I thought of myself as being in two 
parts, one of them still wishing to be a 
lawyer and the other which considered 
the practice of medicine as “the 
vreatest,”” 

Oddly enough it was a decision con- 
cerning marriage which forced me to 
realize that | was gradually acquiring 
what could be a dangerously neurotic 
attitude. During medical school or in- 
ternship | had never felt | was a real 
person having clearly defined goals. In 
other words, it was impossible for me 
to make a major decision, which mar 
riage certainly was. 

It seemed to me then that this busi 
ness of becoming a physician was caus- 
ing me to be in a perpetual state of in- 
decision; this grouped itself as an in- 
ability to achieve self realization. (Only 
after analysis did | come to realize that 
the indecision was a common neurotic 
disguise concealing feelings or wishes 
which | had either forgotten or was 
never aware of.) 

Letter Thus. the final indication of 
the conflicting attitudes in my own mind 
came a few years ago. | opened a letter 
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from the girl whom | had expected to 
marry though, as | pointed out, had 
never made a decision either on my own 
or in conversation with her. Enelosed 
in the letter was a newspaper clipping 
showing her engagement picture and 
the note: 

“Dear Howard The enclosed clipping 
was in yesterday's paper. Much luck 
to you in everything.” 

We had met the previous year while 
| was working at a leading hospital in 
Baltimore, and had become vers fond of 
each other It seemed an excellent 
match: her work was in a medical field 
and we had clicked from the first mo 
ment, six months before when | met her 
at a party. We had corresponded regu 
larly and she sounded delighted when 
l had rea ently | alled her and arranged 
to meet in two weeks at a medical con 
vention, 

Now, the sudden loss left me dazed 
and dreaming of the past as | walked 
around the hospital corridors, Why the 
sudden change of heart? Was there any 
point in calling her again? At the din 
ner table my friends tapped me on the 
—“Howard, wake up!” 

After two weeks of turmoil | went to 
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the convention; but it held no interest 
for me. Deciding that it was now or 
never, I called her on the telephone and 
was surprised to receive a friendly re- 
ception. She was as mixed up as I was. 

She told me that she preferred me but 
had acted impulsively and become en- 
gaged to her second suitor to end her 
anxiety over my procrastination. Again 
| was confronted with the decision of 
whether | wanted to marry her: the yes- 
and-no of the preceding weeks rose to a 
fury and stayed there. 

] started to say: “But I think you will 
make me a very good wife” and when it 
came out, the “me” was blocked and 
changed to “someone” before I could 
control it. 

| became aware that the alternating 
feeling which had continued since her 
engagement had split wider into two 
identical voices, both mine, both urgent, 
which now argued with each other 
simultaneously —one saying “Go ahead 
before it’s too late!” and the other “You 
don’t dare, for fear of your life!” 

My intellect could not choose between 
these two inner speeches of equal in- 
tensity. I sat there. a bewildered spec- 
tator to this uncontrollable internal dis- 
organization which | had never experi 
enced before in my life. 

Panic She offered me a few days to 
think it over, But the panic persisted, 
now augmented by acting out my feel- 
ings of urgency, I hurried repeatedly 
to the phone booth. feeling sure that | 
was doing the right thing, but by the 
time | was seated before the phone, my 
feelings had switched in a few seconds 
to the opposite track, convincing me that 
1 must let her go. An unseen power 
within me was throwing the switch up 
and back, and | acted out the feeling 


that existed at the moment with a con- 
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stant chattering in my head. [| ap 
peared outwardly calm and pursued my 
work as well as | could. 

I finally went to see a psychologist 
friend. fearing that | was going crazy. 
Only then did | realize that | was in the 
midst of a severe neurosis. He warned 
me that | might wish to act impulsively 
or feel angry after exposing my feelings 
to him. Both were true. 

After consulting the staff psychiatrist 
for a referral, | made arrangements to 
see an analyst near the hospital. For- 
tunately my schedule was flexible: I left 
the end of each conference in a rush to 
get to the office on time while avoiding 
everyone's eye, 

The time has unfortunately not yet 
come when one can speak casually of 
being a patient of a psychiatrist. | kept 
it a secret because | feared being ridi- 
culed, being asked why I was going, as 
well as possible injury to my career if 
the senior staff found out. The common 
experience of my colleagues on the ward 
was that neurotic people are nuisances 
because they don’t behave as other peo- 
ple do; we had practically no insight 
into how they felt. so | exper ted the 
same treatment 

Fear The time of starting treatment 
is so full of painful emotional instability 
that | felt withdrawn from others any- 
way. 1 he fear of heing considered in- 
sane was real at that time because of 
the peculiar feelings, fantasies, and dis- 
tortions of self-awareness: as | learned 
later the unconscious idea that I was 
dangerous to society led me to restrict 
my social contacts to my work. 

| stayed in my room or went for 
walks, alone. For weeks my head was 
full of voices rambling on and on 
ancient memories, jokes, neologisms, 
feeling that my life was a tragic mess, 
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resident of a city 


class in medical school. 


university 


in limited general 


that if I could not make up my mind 


about marrying a girl without going 


into a panic then | could never get mar- 


ried. | might as well end it all right 


then because I could foresee only the 


loneliness of bachelorhood while my 


friends were making plans to marry and 
go into practice. for a new 


Looking 


girl friend | mused, would only lead to 


the electric shock of another panic. 


The impulse toward suicide was very 


strong and would come over me a dozen 
A quick jump off the hos- 
pital roof or a prolonged shock from the 


times a day. 


wall socket would put an end to the over- 


whelming loneliness and isolation, the 


feeling of being dead, an intellectual ma- 


chine capable of healing others but use- 


less to myself, 
Depression The song “The Great 
appeared at that time and 


Pretender” 


suited me exactly——polite, witty, efficient 


on the outside and inside the fluctuating 


depression and noise from the left side 


of my head as the right side tried to 


listen to a chest or pay attention on 


rounds. 
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The author, the youngest of six children, is a lifelong 
in the northeastern 


hospital, he was taken ill 


and conscientious young physician 


prac tice 


mum benefit from his analysis 


United States 


Graduating from high school with honors, he attended 
an Ivy League College with time out for a period of 
Army service. He ranked in the upper third of his 
After completing a rotating 


internship and while in his last year of residency in 


During his 


residency he was considered to be a quiet, cooperative 


At present, he is 


and is continuing his 


analysis. Neither married nor engaged, he is optimistic 
about his future but believes that it is wiser to defer 


plans for marriage until he has achieved the maxi 


If only 
I had someone or something worth lis 
If only 


man link with the world, someone who 


if l dared 


If only the noise would stop 


ing for. I could feel some hu 

could understand how | felt 

to express these feelings. 
My attention strato 


withdrew into 


spheric isolation. My inner speech felt 
as if it originated from outside me. | 
told myself jokes that | never heard be 
fore. 


outside world was only a dream: I lived 


The real world was inside and the 


and worked in my sleep with eyes open 
As I rode in buses | smiled to myself 
until people stared, 

Analyst 


world was my analyst 


link with the 
No doctor likes 


to be a patient, especially a doctor who 


has attained a position where he gives 
the orders. How unique then to be a 
patient of a physician who does not 
answer when one talks to him except at 
his discretion, over whom one has no 
control, who is at once sympathetic but 
objective, and above all can understand, 
even anticipate, one’s feelings and re 


marks. 
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It was embarrassing at the beginning 
to talk to a stranger about my personal 
affairs. I pictured that | would talk my- 
self out in a few weeks and it would be 
all over, perhaps with some reassurance 
that there are “plenty of fish in the sea.” 

Or perhaps we would talk about my 
childhood and sex life as in confession 
magazines. In spite of three pre-medi- 
eal courses in psychology and medical 
school psychitary it is only in retrospect 
that | can see how naive | was when it 
came to understanding my feelings and 
wishes through the year—-how concealed 
a neurosis is even from a physician. Un- 


derstanding one’s own feeling is quite 


separate from objective learning through 


books or experience. 

Knowledge My book knowledge 
only served to hinder my treatment be- 
cause | would unconsciously prefer to 
talk about what [ had read in order to 


I felt 


that | was a doctor too, and my educa- 


guard what | felt at the moment, 


tion had covered all the usual phrases 
(oedipus, complex, fixation, masochism, 
projection, etc.). Didn't | know as much 
as he did? 

I discussed intellectual matters, told 
jokes, or talked about sex, all the time 
seeking to tell him what [ imagined he 
would like to hear, while unconsciously 
avoiding discussion about myself or my 
feelings 

Before entering the office, [ could not 
help thinking up things to say, and then 
speaking freely about them as if in free 
association. This behavior showed now, 
after a lifetime of keeping my feelings 
to myself, | just could not let them out, 
even if I tried. 

The dissociation between inner feel- 
ings and outer behavior continued for 
months. | saw myself as a little boy and 
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occasionally acted like one. Through 
winter and spring | lived in a cycle of 
hospital duty, daily furtive trips to the 
analytic couch and back to my room. 

After the first 


whatever came to my mind while he said 


six weeks of saying 


almost nothing, the analyst advised me 
that I needed a long term analysis. 

| switched from sitting in a chair to 
the more relaxing couch. 

At least twice a month | was ready to 
quit. Each new insight made me feel 
that 
thing but felt no better because of it. 


intellectually | understood every- 
Finally, the friendly, dependent feel- 


ing that the analyst was my savior 


changed after several months; long- 
hidden feelings of anger and resentment 
emerged in the transference relation- 
ship. It felt like the physician part of 
me was dragging an angry little boy to 
the office. Besides, although I had some 
respect for the analyst, [| couldn't recall 
having heard of anyone being helped by 
analysis. 

I became skeptical and I devaluated 
the whole business; the analyst was a 
good natured but incompetent physician, 
taking too much of my money, and in a 
quack specialty besides. 

Yet, a part of me kept saying “Hang 
on a while longer— it’s your only hope 
it’s the neurotic part of you that is look- 
ing for a way out.” 

I remember one day that | came at 
the hour appropriate for the previous 
day. I had missed the session. Unaware 
of my error, I sat in the waiting room 
wondering if the doctor was missing 
because the previous patient had killed 
him, (1 had unconsciously confused my- 
self about the days of the week to prevent 
direct expression of my wish to commit 
murder. ) 


MEDICAL TIMES 


4 
4 
a 
a 
a 
4 
+ 
« 
4 
| 
4 
a 
: 


I had became absent minded while 
driving. Having never received a sum- 
mons in ten years of driving, I went 
through two red lights and up the wrong 
side of a busy two-way street within a 
month collecting one ticket and release 
from another by a policeman sympa- 
thetic to my white uniform. 

When an annual industrial show ar- 
rived, the nostalgia of having seen the 
previous one with my girl friend over- 
came me; | called up a friend of hers 
(whom | had dated six months before) 
to ask for a date that night. Although 
afterwards this seemed like bad timing. 
it was part of a feeling that the external 
world is a dream in which there are no 
rules, only impulses. 

Work 


work. For at least a year I had found it 


The neurosis showed in my 


difficult to concentrate on my reading 
| would daydream in the middle of an 
I had 


Having been enthusiastic and an aggres- 


article and forget what read. 


sive collector of “pearls,” I was dis- 
tressed by my inability to keep up with 
the rest. It hurt my pride that I felt I 
had little to contribute to the younger 
residents despite my years of training. 
I tried to cover up by telling jokes 
instead. 

My feeling of anxiety on making ordi- 
nary decisions became exaggerated and, 
fearing that my self respect and repu 
tation would fall if I] were exposed, I 
began to avoid responsibility or initi- 
ative. My social and professional life 
narrowed in an increasingly guarded 
spiral as my self respect sank lower and 
lower until | felt as if | were walking on 
a tight rope. 

| sometimes made unjustified, indis- 
creet personal remarks, belittling the 


senior staff, and immediately wondered 
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why | had said such things. (It was to 
provoke being rejected by them, which 
gave me some control, rather than wait 
for rejection by surprise.) 

Trouble As my 
the couch 


initial timidity on 


receded with the analyst's 
encouragement to speak freely, my Ivy 
League manner and adult sophist ic ation 
changed to a stream of defiance, ridicule 
that 


bothered me came out, directly or in 


and profanity, Everything evel 
directly. 

It was nearly a year before | began to 
see that the cause of my problem did 
not lie in what “they” had done to me: 
in my childhood misunderstanding of 
what these incidents and experiences 
meant, | had chosen ineflicient methods 
to handle the feelings and wishes that re- 
sulted from these misinterpretations. 

The trouble was with me, not others 

As I reviewed my life and the emo. 
tional development of a timid boy with 
an “inferiority complex,” confused about 
his sexual feelings, the “baby” of a 
large family, I learned how in adult life 
it is possible to be intellectually capable, 
with an agreeable personality, likeable 
to girls, and still have an emotional wir- 
ing diagram containing many features 
of early childhood. I learned the meaning 
of twitches and involuntary shrugs that 
I had had since childhood and they have 
My tension head 


aches have become less frequent. | now 


almost disappeared 


know the real meaning of my lifelong 
indecision, culminating in panic. 

This experience, resembling growing 
up all over again, (in many respects for 
the first time) has been neither quick 
nor painless, Analysis takes time and is 
thus avoided by so many who need it. 
It means swimming upstream against 


resistance, an emotional 


unconscious 
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experience lived in the present from 
which the childhood roots of present 
feelings are exposed as they appear in 
each day’s behavior, 

It still takes effort to do something 
constructive based on my new insight, 
to rechannel my feelings into new habits. 
I now have a greater and deeper under- 
standing of the emotional problems of 
neurotic patients, and know how to care 
for them. Their feelings and behavior 
mean something to me. 

Defenses | would like to present 
some patterns of thinking which I ex- 
perienced, They are defenses against 
going to a psychiatrist. In fact, | have 
heard the same ones from some of my 
neurotic patients who refused to seek 
help. 

1. My present problems are due to the 
way my parents treated me in childhood. 
Since they haven't changed, then | can't 
change. (I'm a passive piece of putty 


without any responsibility for my own 


2. You can’t change the past. (The past 
illuminates the present throughout the 
analysis but the treatment is intended to 
understand the present in order to give 
new freedon to future decisions. Present 
feelings can and do change when their 
logic is understood and the need for 
them changes. ) 

3. You can’t change human nature. (No 


doctor can. My natural powers healed 


me through learning and expressing my 
feelings, with the support of a psychia- 
trist. Remember Ambroise Pare’s fa- 
mous statement “I dressed him and God 
healed him.”’) 

4. I'm too old to change. (Emotional 
growth can certainly take place at our 
age and older. But it takes emotional 
work, which involves experiencing some 
anxiety to bring insight into one’s grasp. 
swallow it, digest it, and grow.) 

5. Analysis deals with sex. My sex life 
is O. K, So analysis has nothing to offer 
me. (It is a common misconception, 
used to deprecate analysis, to say that 
it deals exclusively with sex. Sexual 
feelings are important but far from the 
entire subject. It is closer to the truth to 
say that analysis deals with achieving 
mature peace of mind.) 

This account of my analysis and life 
story is far from complete; yet, I have 
tried to describe how it feels to be seriou- 
ly affected by an emotional illness and 
its influence on one’s life over many 
years, Perhaps it will give hope to other 
physicians so that they may enjoy the 
satisfaction of felling like a good doctor 
as well as being one. Perhaps the day 
will come when a neurotic person is 
accepted as a sick person. And perhaps, 
too, the inability to feel like an adult, 
to see oneself as one is, will be recog- 
nized as the crippling emotional handi- 


cap that it is. 
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Check-list 
for the Hospital 


SAUL A. KUCHINSKY 
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C 
ertainly the greatest aid 


to the professional development of the 


doctor aside from his own clinical and 


research experience is the clinical and 
research experience of others. 

Yet the Hospital Medical Library, 
chief repository of this experience for 
the average busy doctor, is too often 
derelict in what it contains, how easily 
it may be used and how competently it 
is being run. 

Here below is a check-list that the doc- 
tor may match against his own Library 
facilities to see how effective a medical 
tool it is that he has to use. 

Statistically, the following 
tions will do: Seating capacity is one- 
fifth to one-fourth of House Staff. Jour- 
nal subscriptions are 75-300 and book 
budget $800-33200 based on 250-1000 


propor- 


beds. 
Books 
® Numerically they are 15-20% of 


the collection. 
© There are comparatively few 


gen- 


(Vol. 85, No. 11) November 1957 


Medical Library 


eral texts as compared to monographs 
on individual aspects. 

e kditions are kept up-to-date or 
medical progress soon makes them use- 
less. 

® Arrangement on shelves is alpha- 


Any simple classifi- 


fol 


hetical by subject. 


that is continuously 


cation works 
lowed. 
The reference-type book—diction- 


aries, directories, atlases-——are on a spe- 


cial rack and don’t circulate. 

® All other books circulate for periods 
as marked in them, via book cards in 
pockets inside the books. 

® The Librarian works from a file of 
dated and signed book and journal cards 
to send out overdue notices. Stubborn 
delinquents are handed over to admini- 
stration and temporarily placed on a 
blacklist. 

® Notice of arrival of new books is 


tacked on bulletin board, noted in Li- 
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brary Bulletin, reported to men likely 


to be interested. 


Journals 

© They date back at least 30 years. 
Gaps are few and are filled in continu- 
ously through gifts of doctors and via 
Medical Library Association Exchange. 

® Bound journals are shelved alpha- 
betically by tithe, unbound journals stand 
vertically in racks, also alphabetically. 

® The Librarian marks a journals 
check-list as each morning's journals at 
rive in the mails, 

® Unbound journals circulate via 
dated and signed printed paper forms, 
while immediately current journals gen- 


erally go out overnight only, if at all. 


Physical plant 

® Seating is varied. Some straight 
backs, some easy chairs. Some one-man 
tables, some long tables. 

® Shelves are adequately high and 
deep and bear clearly legible labels. 

® Racks for unbound journals hold 
each title in independent cubicles, with 
depth for 6-10 issues. Flat shelving is 
second best. 

® Lighting is ample enough for com- 
fortable reading anywhere. Indirect, 
shadowless, glareless 300-watt bulbs are 
excellent. 

® Air-conditioning is best. Cross-ven- 
tilation and fans are second best. 

© Furniture is dusted and floor swept 
daily. Shelves and books are dry-wiped 
(water streaks the shellac coating on 
hooks) at least each two weeks, top- 
most shelves not excepted. 

® The Librarian’s desk, noiseless type- 
writer enclosed, is at the door, as a 
check-stop. (In larger libraries there is 
a separate librarian’s office, a work room 
for bindings and repairs, a stack room 


and a small doctors’ conference room.) 
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Files 
® One catalog unit contains: 
1. An author-title-subject union cata- 


log, with plenty of “see” and “see-also” 


cross-reference cards, of the library = 
book holdings plus those of department- 
al libraries. 

2. A book shelf-list, which is a one 
card-per-book file of the books as they 
appear on the shelves. It is used for 
inventory and to indicate what the 
library holds in each subject field. 

3. A journals shelf-list, which notates 
titles held, their volume number and 
date, missing volumes, volumes at the 
hinders. (Many libraries use a vertical 
index, a separate unit.) 

© A second catalog unit contains: 

1. Bibliographies, alphabetical by 
subject, compiled on request by the Li- 
brarian. Most recent articles are last. 
so new articles can be added. 

2. An index of most journal articles 
of the current six months. Current 
List of Medical Literature, the great 
Army index, is that far behind. 


Administration 

@ The Librarian, a Library School 
graduate, and one or more clerical as 
sistants, run the Library day-by-day. 

@ The Library Committee, of a half 
dozen representative doctors, Librarian 
and Hospital administrator, meets 3 or 
4 times a year to pass on book and 
journal purchases which have been re 
quested and to work out miscellaneous 
problems. 

© The Committee Chairman and a 
Hospital administrator work closely 
with the Librarian between meetings. 

® The Medical Board and the Board 
of Trustees serve as courts of last re- 
sort for special library problems. 

555 Prospect Place 
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Prepared especially for Medical Times 
by C. Nerman Stabler 


market analyst of the New York Herald Tribune 


INVESTING 


for the Successful Physician 


There are many reasons for investors 
to place their savings in this or that 
mutual fund, but mere size is not one 
of them, judged by the results of a 
of the performance of forty- 
stock 


survey 


seven common funds recently 
completed. 

was made because of the 
that the 


unwieldy, 


The study 


oft-repeated charge larger 
tend to 


that the smaller ones are more manage- 


funds become and 
able. The 47 guinea pigs used in this 
case constitute only a part of the entire 
mutual fund industry, but the number 
is large enough to permit the drawing 
of certain conclusions. 

One is that size itself is not too im- 
portant a criteria in judging relative 
merits. Included in the 47 were large 


funds and small ones, and in each 


group there were exceptionally stellar 
records, and others that didn't do as 
well. 


In making their study the statisticians 
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took nine different ten-year periods 
They started with the decade 1939-1949 
then took 1940-1950, and so on, through 
1947-1957, 

took 


both capital gains and income 


the decade In calculating 


results, they into consideration 


Of six common-stock funds which 
did better than the average of all the 
funds studied, two have assets of more 
than $250,000,000, Three 


between $75,000,000 and $140,000,000 


have assets 


while one has a total worth of about 
$16,000,000, 
The investment performance of one 


fund, 


the largest in the business, got better 


common-stock mutual which is 
as its total assets went up. 

Of the ten small mutual funds, with 
assets of $15,000,000 or less, whose ex 
istence covers more than one of these 
decades, five were consistently below 
the average in performance and the 
other five were sometimes above. some 


times below 
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have 


Mutual fund 


definite opinions about the effect of 


managers very 
size on a fund’s performance. “If you 
believe that agility is the test of man- 
agement,” said the spokesman for a 
large organization, “then small funds 
would have the advantage. But the 
whole concept of mutual funds is based 
on the theory of long term investing. 
When you invest for the longer term, a 
one investment 


“quick change” from 


position to another isn’t necessary. 
Moreover, securities markets are broad- 
er today and can absorb greater pur- 
chases and sales.” 

Investment managements have be- 
come more efficient over the years, an- 
other fund man emphasized, pointing 
out that his management headaches had 
not increased with the size of his fund. 
“When our firm began operations, more 
than thirty years ago,” he says, “we 
satisfactorily 
about 40 
The 


estimate was probably a good one. Our 


estimated that we could 


investigate and follow only 


common stocks at any one time. 


organization was much smaller and in- 


formation was harder to get. Now we 
have an extensive research staff and we 
employ the services of a number of out- 
side organizations to supplement our 
own investigative efforts. Information 
is more readily available and we have 
improved and refined our analytical 
methods. Under today’s conditions we 
have no difficulty in evaluating and fol 
lowing several hundred securities at any 
one time.” 

The president of another large fund 
summarized the question in a forthright 
should not be 


statement. “Investors 


discouraged from buying shares of 
smaller funds,” he said. “But the ques- 
tion of size has caused so much dis- 
cussion lately, that it’s time to point out 
that investment results are the desirable 
thing, whether you get them from a 
small fund or a large one. Management 
fund to 


bear no relation to size. No 


results vary from fund and 


evidently 
fund is good, just because it’s big, or 


just because it’s small.” 


ENERGY FUND REPORTS 


In the eight months ended August 31, 
total net assets of Energy Fund, man- 
aged and distributed by Ralph E. Sam- 
uel & Co.. increased 33 
$4.965.756 or $160.11 


$3,.203.203 or $159.52 per share at the 


percent to 


per share fr om 


beginning of the year. During the same 


period, Energy Fund shares, sold at net 
asset value, increased 32 per cent to a 
new high of 26.642 on sales of 6,562 
shares. 

Energy Fund is an open-end invest 
ment company specializing in the en- 
both the familiar 
The Fund’s 


concentrates in 


ergy industries, 
sources as well as nuclear. 
investment program 
those companies active in energy pro- 
duction, generation, transmission, mar- 
keting, 


well as those companies whose opera- 


control and measurement. as 
tions indicate the adoption and applica- 


tion of new energy developments. 
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Canada General Fund, Ltd., in re- 
porting recently that its total net assets 
for the fiscal year ended August 31 had 
increased to $83,660,646 from $77,745,- 
088, also reported favorably on the 
long-term outlook in Canada. 

Henry T. Vance, president, said that 
surveys made over the last five years, 
indicate that developments have come 
up to expectations and the picture con- 
look over the 


years ahead. 


tinues to encouraging 


“It is not our investment policy to 


Growth 


Massachusetts Investors 
Stock Fund reported total net assets, 


during the three months ended August 


31, increased from $135,870,720 to 
$136,538,456, despite the decline in the 
stock market during that period. 


M. J, 
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OUTLOOK IN CANADA 


MASSACHUSETTS GROWTH 


"To begin with, don't worry so much when the market breaks 


short-term, 
“To the 
eflorts 


concern ourselves with 


speculative profits,” he said. 


we have devoted our 


on the long-range 


contrary, 


to keeping an eye 
growth trend in the various areas of 
been 


Canadian business, and we have 


vigilant in our attempts to employ in 


those 


our investment work, shares in 


companies which have established a 


themselves in Canada and 


place for 
resources are 


whose management and 


such that we can expect them to grow 


with the economy as a whok 


Realized gains for that period amounted 
to $1,539,997, while unrealized profits 
fell $13,101,720, 
$11,561.72 5. 
404.964 in 
redeemed $1,170,032 of their shares 


net decline of 


bought $13 


for a 


Investors 


while others 


new shares 
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FOR 
PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 
peripheral 
circulation and 
relieves vasospasm 

by (1) direct 
vasodilation, and 

(2) adrenergic blockade 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 


oF 
ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 


DELAWARE ADDS TO EQUITIES 


Delaware Fund purchased $2,300,000 
of additional equities in the last two 
weeks of September, D. Moreau Bar- 
ringer, chairman, reports. These pur- 
partially offset by sales of 
approximately $400,000 of certain com- 


hases, 


mons and convertible prior securities, 


were in line with the Fund’s previously 
announced policy of reinvesting funds 
in the common stock market on a care- 
fully caleulated declining seale. Mr 
Barringer told his board that Delaware's 
equity proportion is now higher than 


it has been all vear 


Guide For Investors 


Based on recommendations of the Securities and 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal 
ers and others 


|. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 
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Among the prior securities eliminated 


by the Fund to supply funds for its con- 
tinued buying of commons were Michi- FOR 
gan-Wisconsin Pipe Line 614’s, Puget 
Sound Power & Light 614’s, Texas PROLONGED 
Eastern Transmission 6's and Trans- 
continental Gas Pipe Line 5.96  pre- VASODILATION 
ferred. This group showed an appre- 
IN CHRONIC 
CIRCULATORY 


ciable profit, due to the partial recovery 
DISORDERS 


of the bond market since its early 


summer demoralization. 


DOWN ON THE FARM LOOKS UP 


Long before the general break in the 
stock market, the shares of farm ma- 
chinery manufacturers had their bad 
time. While the craze was on for the 


more glamorous oils, chemicals, wonder 


drugs and atomic issues, no one liked 


the shares of the companies that build 


the tractors and harvesters that make it 


possible for our dwindling farm popu- 
lation to keep our growing population 
fed, 

Much of the glamor has worn off the | 
popular blue chips and the Stock Ex- 
change firm of Cosgrove, Whitehead & 
Gammack thinks the far-sighted investor 
should turn his gaze to the farm ma- 


chinery concerns. It has issued an 


acts primarily 
on the small 


arteries and 


analysis which explains why. 
It likes the entire industry and selects 


Deere and J. I. Case as the best bets, 


arterioles to augment 


collateral! circulation 


Especially useful for long-term 


the first because it believes its shares therapy in older 
patients whose feet are 


possess investment quality and the 


latter because it regards it as a legiti “always cold 


mate speculation on a company that is 


making a strong comeback under new 


aggressive management. 
ROCHE LABORATORIES 


It may come as a surprise to readers 


n of Hoffmann-La Roche inc 


Vivis 


to learn that the farm machinery indus Nutley Nev 


try is enjoying a better year in 1957 


than it did in 1956. Its pendulum had 


1957 
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A PERIODIC CHECK-UP 


Investments too, need a 
periodical check-up. We 
would be happy to review 
yourinvestment holdings-to 
offer suggestions in the light 
of current conditions—and to 
place our lOO years of expe- 
rience at your service. No 
obligation, of course. 

Write or phone Depart- 
ment ISD for our booklet, 
“Some tInvestment Pointers, 
We will be pleased to send 
it to you. 


H. HENTZ & CO. 


Members of New York Stock Exchange and Other 
Leading Stock and Commodity Exchanges 
72 WALL STREET, NEW YORK CITY, BO 9.8420 
Offices in Principal Cities 
ONE HUNDRED YEARS OF SERVICE 


in seborrheic dermatitis 


and many other skin disorders } 


vse new 


ydrocortison 


anti-inflammatory 


antibacterial 
antifungal 


antipruritic 
Tub 


A 


P | 


See page following 50a 


for actual clinical demonstration 
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been swinging in the other direction 
for so long we may have been guilty of 
supposing it could never reverse. We 
have been aided in making this false 
assumption by the familiar complaints 
of politicians who have emphasized the 

“sad plight of the farmer, which they, 

if elected, would soon cure.” 

Louis H. Whitehead, a partner of the 
firm, who directed the analysis. points 
out that agriculture is relatively pros- 
perous, certainly not depressed. Its bal 
ance sheet is strong. 

Gross farm income increased 3 per 
cent during the first half of this vear 
and while production expenses were 
slightly higher, this did not overbalance 
the improvement in gross. 

Thinking in terms of the next de 
ade, the firm believes the shares of the 
farm machinery industry will rise in 
price to a greater extent than do shares 
of companies in stable consumers goods 
lines and concerns in cyclical capital 
goods industries. No one in Wall Street 
can give assurance that another big rise 
is at hand. but the firm feels that 
attractive opportunities are available in 
this particular area. 

The industry has some 1400 con 
cerns engaged in manufacturing farm 
machinery in one form or another. Only 
seven have complete lines to meet the 
needs of farmers. 

The industry is an integral part of 
the production of our most essential 
necessity, food. Most of us are familiar 
with birth rate figures, assuring an ever 
increasing demand for food. Few are 
as well acquainted with statistics on the 
availability and productivity of our 
farm land. 

The analysis deals with these points 
For instance, those who fear we may 


have too much productive farm land. 


MEDICAL TIMES 


— 
if 
4 
« 
an 
- 
‘ 
5 
is 
; 
j 
4 
a 
| 
— = 


because of irrigation, should balance 
against this the amount of land going 
out of production including poor land, 
strips for super highways and urban 
developments, and for other non-agri- 
cultural purposes. The two about offset 
each other, and to increase the volume 
of production for our growing popula- 
tion, from relatively the same number 
of acres, means more eflicient farming. 

That’s where further mechanization 
enters the picture, espec ially when we 
consider that fewer and fewer workers 
are available for farm work. Mr. White- 
head puts the above observations into 
index form by pointing out that: 
“assuming each worker produced 100 
units of crops in 1955, he must produce 
115 to 120 units in 1960, 135 to 140 
in 1965. 167 to 171 in 1970, and from 
215 to 220 units in 1975. 

Even these figures may have to be 
standard of 


revised upward, as our 


living continues to advance 
have more money to spend, and they 
want better and more expensive foods 
Consumption of wheat and potatoes 
have been declining for thirty years, he 
points out, while consumption of meat 
and vegetables has been rising. It takes 
100 calories of grain fed to steers to 
produce ten to fifteen calories of beef- 


steak, 


FORECAST FOR THIS QUARTER 


National Securities & Research Cor 
poration, at the close of the year’s third 
quarter, took a look at the current quar- 
ter and found the outlook pleasing. It 
looks for business activity to set new 
records, produc ing a yross national 
product of more than $436 billion, com- 


pared to last year’s $414 billion 
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UNITED FUNDS 
CANADA LTD. 


A Mutual Fund 


whose primary investment 


objective is possible 


long-term 


Growth of Capital 


through investment in 
companies deriving income 


largely from Canada, 


Cosgrove, Whitehead 
& Gammack 


Members 
New York Stock Exchange 
American Stock Exchange 


For a prospectus giving full 
i information, send coupon to ' 
' 
' COSGROVE, WHITEHEAD 
& GAMMACK 

44 Wall Street 
' New York 5, N. 
Tel.: BOwling Green 9-1850 
Name ' 
Address 
City State ' 
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INTERESTED IN 
os POSSIBLE CAPITAL GROWTH? 
INVEST 
‘ IN ENERGY 
through 
INCORPORATED 
3 A single common stock certificate gives you 
professionally managed investment program 
with diversified holdings in energy companies 
and industries. Energy fund shares are sold at 
net asset value no sales charge of any 
> kind. For @ prospectus giving full information 
3 write to 
(Distributor) 
Dept. MT 
115 BROADWAY NEW YORK 6, N.Y. 
2 Members of N. Y. Stock Exchange 
bd in contact dermatitis 
4 


‘and many other skin disorders 


‘use ew Vioform= 
Hydrocortisone 


antibacterial 
ream antifungal 
anti-inflammatory 
antipruritic 


V BA 
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See page following 50a 
for actual clinical demonstration 


Consumer spending is spotlighted as 
the chief impetus to the fourth quarter 
rise. The investment company predicts 
personal consumption expenditures will 
exceed $280 billion in 1957 compared 
with last year’s $267.2 billion. Retail 
sales are described as “one of the strong 
features of the current business situa- 
tion” and are expected to reach $200 
billion for the first time in the nation’s 
economic history. 

Efforts of the Administration and 
Congress to contain the bulge in federal 
spending are cited, but the study reports 
that defense spending, budgeted at $38 
billion for the fiseal year, has been run- 
ning at an annual rate of over $40 bil 
lion in recent months. In an attempt to 
control military expenditures, the fore- 
cast says “reductions are being effected 
in personnel, military construction and 
maintenance, but outlays for aircraft, 
missiles and other military equipment 
are expected to remain on a relatively 
high plateau for the balance of calendar 
1957.” 

Passenger car sales for 1957 are pre- 
dicted at around 6 million, up from 


5.65 million last vear. 


A WORD ON TAXES 


Most of us have a full appreciation 
of the amount we pay Uncle Sam in our 
income taxes, and we also are acquaint 
ed with extra levies imposed by the 
Federal and state governments on in 
dividual items. That is only part of the 
story, and the Tax Foundation reminds 
us that additional payments are made 
in hidden forms. 

It estimates that the average Ameri- 
can is carrying the greatest tax load in 


history, and that around 30 per cent of 


MEDICAL TIMES 


4 
3 
‘ 
ol 


INFECTIONS 


INFECTIONS 
INFECTIONS 
INFECTIONS COMPLICATING INFLUENZA 


ALL TETRACYCLINE-AMENABLE INFECTIONS, 
PRESCRIBE PHARMACODYNAMICALLY SUPERIOR 


SUMYGIN produces higher initial tetracycline blood levels... more immediate tetracycline 
transport to infection sites . . . notable freedom from side effects. 


Restricted sodium intake not a contraindication. Contains at most 7 mg. sodium per capsule. 


Tetracycline phosphate 
SUPPLY complex equiv. to Packaging 
tetracycline HCI (mg) 


les of 
Capsules (per capsule) 250 Bottles of 16 


and 100 
Suspension (per 5 cc.) 125 2 oz. bottles 
Pediatric Drops 100 10 c« 
(per cc.—20 drops) bottles 


Minimum adult dose: 250 mg. q.i.d 


SQUIBB Squibb Quality—the Priceless Ingredient 


from side effects. 


Tetracycline phosphate 
a“ SUPPLY complex equiv. to 
tetracycline HCI (mg) 
& 
=e Capsules (per capsule) 250 
Half Strength Capsules 126 
(per capsule) 
suspension (per 5 cc.) 125 
Pediatric Drops 100 


(per cc.—20 drops) 


Minimum adult dose: 250 mg. of tetracycline q.i.d 


SUMYGIN produces higher initial tetracycline blood levels... more 
immediate tetracycline transport to infection sites... notable freedom 


Mycostatin 
(units) 


250,000 


125,000 


125,000 


100,000 


Packaging 


Bottles of 
16 and 100 


Bottles of 
16 and 100 


2 oz. bottles 


10 cc. bottles 


‘| superior tetracycline pharmacodynamic 
action without monilial reaction 
4 
4 
. 


GASTROINTESTINAL INFECTIONS 


MYCOSTATIN forestalls antibiotic induced monilial overgrowth and 
possible complications. 


Mysteclin-V is effective whenever tetracycline therapy is indicated and is esp: 
cially indicated for the following patients who are particularly prone to monilial 


complications in association with broad spectrum antibiotic therapy 


patients on high and/or prolonged infants, especially prematures 
antibiotic dosage patients on corticoid therapy 
debilitated patients patients who developed a 
elderly patients previous moniliasis 


diabetics 


Women—particularly when pregnant or diabetic—may develop monilial vulvo- 
vaginitis when treated with broad spectrum antibiotics without Mycostatin 
coverage 

Restricted sodium intake not a contraindication. Contains at most 7 mg. sodium 


per capsule. 


SQUIBB i) Squibb Quality—the Priceless Ingredient 


BACTERIAL INFECTIONS COMPLICATING INFLUENZA 
Squibb Tetracycline Phasphate nd 


VAGINAL. MONILIASIS 
Mycostatin Vaginal Tablets 

100,000 units of Mycostatin and 0.93 Gm. 
of lactose per tablet. Boxes of 15 with ap- 
plicator. Boxes of 100 without applicator. 


CUTANEOUS MONILIASIS 
Mycostatin Dusting Powder 

100,000 units of Mycostatin per Gm. 14 oz. 
plastic squeeze-bottles. 


Mycostatin Ointment 
100,000 units of Mycostatin per Gm. 15 and 
30 Gm. tubes. 


MYCOSTATIN 


ORAL MONILIASIS 


Mycostatin for Suapension 

After reconstitution with 22 cc. of distilled 
water, each ec. contains 100,000 units of 
Mycostatin. 24 dose bottles with 1 ec. 


dropper. 


Squibb Nystatin 


INTESTINAL MONILIASIS 
AND PROPHYLAXIS 
Mycostatin Oral Tablets 

500,000 units of Mycostatin per tablet. 
Bottles of 12 and 100. 


m Squibb Quality—the Priceless Ingredient 
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the to SG.000-a-vear man 


earns is taken away from him in various 


what 


tax levies. 

The reason that all the taxes people 
pay dont make a lasting impression 
on them is that the taxes are hidden in 
the price of the article or service pur- 
chased. Taxes account for about one- 
third the price of a ear. 

The Tax Foundation noted that only 
people pay taxes, which gives them a 
vital stake in the move to make politi 
cians economy-minded. The Foundation 
said corporations do not pay taxes. They 
merely collect them. 

laxes imposed on manufacturers and 
merchants must be passed along to con- 
sumers in the form of higher prices 
Companies, for instance, pay 52 per cent 
of their earnings to the Federal Govern- 
ment alone. 

Since no company could afford to 
do this for long, corporate income and 
excise taxes become part of the cost of 
doing business and result higher 
prices to the consumer. Corporations 
must charge enough to offset this huge 
overhead and still show a profit. 

To get an idea of just how taxes 
affect the prices you pay for goods and 
services, take a look at the telephone. 

American Telephone & Telegraph Co 
paid out a total of $1,157,750.173 in 
operating taxes and collected an addi 
tional $475 million for the Government 
in excise taxes from telephone users. 
This total tax load in 1956 averaged 

monthly bill reflected that tax burden. 


After paying taxes, A. T. & T.’s net 


$2.85 per month per telephone. Your 


million. out of 


income came to 777 
which it had to pay dividends to some 
1.500.000 stockholders, plus help to 
finance its gigantic $2 billion-a-year ex 


pansion program, 
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A Mutual Investment Fund 


pectus and descriptive liter 
ature you would like 


receive: 


| United Science Fund 
United Income Fund 
[| United Accumulative Fund 


United Continental Fund 


WADDELL & REED, inc. 


Principal Underwriters 


Offices Coast to Coast 
20 WEST 9th, KANSAS CITY 5. MO 
40 WALL ST... NEW YORK 5. 


| Check for the pros. 


and many other skin disorders 


® 
vse ew ViOfOrm- 
Hydrocortisone 
antibacterial 
ream. antifungal 
anti-inflammatory 
antipruritic 


See page following 50a 


for actual clinical demonstration 


' 
' 
' 
' 
' 
' 
i 
: 
i 
i 
' 
' 
' 
} 
i 
5 
atopic eczema 


Carob powder buffers intestinal 


contents and adsorbs irritant 


secretions, bacteria, and toxins. 


Its marked demulcent properties 


check hyperperistalsis, permitting 


fluid absorption and rapidly 


producing formed stools. Carob 


powder tends to prevent dehydration 


now 2 


and loss of electrolytes and the 


patient can usually be maintained 
pa la la ble } on adequate nutritious diets 


during treatment. 


and effective 


The high soluble carbohydrate 
oe content (mainly fructose) of 
anl idia rrh Cal ls carob powder provides valuable 


nutritional support and tends to 


counteract diarrhea-induced acidosis. 


containing 


prom pl 


symptomatic 


PITMAN- 
MOORE 
COMPANY 


control 


DIVISION OF 
ALLIED LABORATORIES, IN 
INDIANAPOLIS 6, INDIANA 


are 
a | 
| CAROB POWDER 
for 
| 


Carob powder with streptomycin /neomy cin 


INTROMYCIN 


Carob Powder . . . for prompt relief of diarrhea symptoms 


Neomycin/Streptomycin...for the prevention and treatment of bacterial infections 


your patients recover more 
rapidly withtNTROMYCIN 


because 


@ formed stools are produced 5 
times faster' 

@ water loss is better controlled 

@ electrolytes are replenished 

@ bacterial pathogens are in- 
hibited 


1. Abella, P.t J. Pediat. 41:87, 1952 


Available in 75 Gram (2'4 0z.) bottles. 


Have 

you 

the 
INTROMYCIN 


taste \ - 


test ¢ 


Carob powder without antibiotics 


AROBON 


Arobon alone controls most non 
specific, uncomplicated diarrheas by 
physiologic means— without the use of 
sedatives or narcotics. In infectious 
diarrheas, it controls the distressing 
symptoms when used in conjunction 


with appropriate antibiotic or chemo 


therapeutic treatment 


Originally introduced as an outstanding 
intidiarrheal for infants and children 
Arobon has proved remarkably efficaciou 
in the treatment of diarrheas of all age 
Kroups 

Distributed by Pitman-Moore Company under 
the trade name AROBON through rights a« 
quired from the trademark owner, the Neat 
Company, In« 


Available in 5 oz. botth 


The following exchange suggestions are presented by Merrill Lynch, 
Pierce, Fenner & Beane for the use of investors who may wish to 
establish capital gains or losses. After establishing a capital loss for 


tax purposes, holders cannot reacquire the same issue for 30 days. 
This wash-sale rule can be effectively avoided by buying back other 


securities possessing similar characteristics. The exchanges are in- 
tended to be satisfactory in either direction, that is, exchanges may 
be made from stocks in the left-hand column into stocks in the right- 


hand column and vice versa as the investor sees fit. Material is ar- 


ranged roughly in order of price, from the highest to the lowest. 


Security (Oct. 21) Divs.t Security (Oct. 21) Divs.t 
E. |. du PONT 160%, $6.50 EASTMAN KODAK $2.65eb 
AMER. HOME PROD. # 130 4.20h SMITH, KLINE & FRENCH 54, 
HARTFORD FIRE INS. 130 3.00 INS. CO. OF NO. AMER. 89% 2.50 
ZENITH 107%, 5.00 MPLS.-HONEYWELL 82 1.75 
AMERADA PETRO, % 2.00 GULF OIL 107 2.50b 
NATIONAL LEAD . 89% 3.256 UNION CARBIDE 100 3.60 
CONT. ILL. NATL. 8. & T. 84% 4.00 GUARANTY TRUST 6614  3.20h 
MPLS.-HONEYWELL . 82 1.75 MINN. MNG. & MFG. 74 1.20 
YOUNGSTOWN SH. & T. 74, INLAND STEEL 80, 4.25 
GOODYEAR T. & R. 77 240b FIRESTONE T. & R. 82, 2.60b 


J. C. PENNEY 7744 4.25 SAFEWAY STORES# 70, 3.00* 


INTL. NICKEL 67 CLIMAX MOLYBDENUM 3.60 
WRIGLEY 4.50 AMER. CHICLE 57, 3.00h 
LIBBY OWENS FORD 70, 3.60 CHRYSLER 64 3.00 
ALUM. CO. OF AMER. 64% 1.20 ALUMINIUM LTD. 281, 0.90%p 
AMER. TOBACCO 71% 500¢ REYNOLDS TOB. B 3.20 
SUN OIL 72 1.00b SHELL OIL 68 2.00 
HIRAM WALKER 7 4.00g SUNSHINE BISCUIT 69 4.00 
LOCKHEED AIRCRAFT DOUGLAS AIRCRAFT 

3%s, 1980(x) 70% 3.75 4s, 1977(2) 87% 4.00 


RICHFIELD OIL CITIES SERVICE . 


Two-W. Ex 
4 
Approx Approx 
a 
- 
J | 
240b 


e 

Security (Oct. 21) Divs.t Security (Oct. 21) Divs.t 
LOUISVILLE & NASHVILLE 61% 5.00 KANSAS CITY STHN 50 4.00 
LIGGETT & MYERS 64/4, 5.00 PHILIP MORRIS 38% 3.00 
FIRST NATL. BK, BOSTON 64¥%, 3.25 NEW YORK TRUST 70 3.25 
PITTS. PLATE GLASS 2.75 ALLIED CHEMICAL 73%  3.00b 
BANKERS TRUST 61% 3.00° FIRST NATL. CITY BK. 60'4, 3.00° 
NATIONAL STEEL 58 4.00 U. S. STEEL §2 3.00* 
GENERAL ELECTRIC 56, 2.00 WESTINGHOUSE EL. 55 2.00 
BORDEN CO. 56. 2.80 GENERAL MILLS 56, 3.00 
IDEAL CEMENT 55'4, 2.00b U. S. GYPSUM 57% 2.60¢ 
WESTERN MD. RY. 50'/, Nil WESTERN PACIFIC 484%, 3.00 
CHES. & OHIO 48, $4.00 NORFOLK & WESTERN 59 $4.20c 
UNITED AIRCRAFT 53'4, 3.00 DOUGLAS AIRCRAFT 58% 4.00 
NATL. CASH REG. 5514, 1.20b BURROUGHS CORP 36, 1.00 
THOMPSON PROD. 50, 1.40 UNITED AIRCRAFT 53, 3.00 
DOUGLAS AIRCRAFT 58¥%, 4.00 GENERAL DYNAMICS 49% 2.00 
SCOTT PAPER 54 2.00 KIMBERLY CLARK 42 1.80 
PARKE DAVIS 53% 2.00° PFIZER, CHAS. 
BRISTOL MYERS 484% 1.80° WARNER LAMBERT 2.50%b 
PULLMAN 5! 4.00 A.C.F. INDUSTRIES 42 4.00 
CARPENTER STEEL ALLEGHENY LUDLUM 334%, 2.00 
FLORIDA PWR. & LT. 45%, 1.28 AMER. NATURAL GAS 46% 2.60 
FLORIDA PWR. & LT. 45¥%, 1.28 FLORIDA POWER 45 1.80 
SOCONY MOBIL OIL 47. 2.50c STD. OIL OF CALIF. 46, 2.00° 
ARMCO STEEL ... 4% 3.00 U. S. STEEL 52 3.00° 
FIRST NATL. STORES 49 2.50 AMERICAN STORES 54, 2.00b 
AIR REDUCTION 46 2.50° W. R. GRACE & CO. 39, 2.40 
FORD MOTOR 444 2.40 BENDIX AVIATION 43 2.40 
MEAD JOHNSON 43. 1.20° VICK CHEMICAL 2.00° 
DANA CORP. 414%, 3.00 EATON MFG. 4\ 3.50 
UNION OIL OF CALIF. 42 2.40 CONTINENTAL OIL 
CROWN ZELLERBACH 434, 1.80 WEST VA. PULP & PAPER 36 1.60 
FOOTE MINERAL 34, 0.80 FANSTEEL METALLURGICAL 424 1.00b 
COLGATE-PALMOLIVE 44, 3.00 BEST FOODS 43, 3.00 
AMER. SMELT. & REF. 40'4, 3.50 AMER. METAL CO. 16%, 1.80b 


PHELPS-DODGE 3.00h ANACONDA CO. 40% 4.00h 


\ 
\ 


Two-Way Tax Exchanges 


(Oct. 21) Divs.t Security (Oct. 21) 


Security 


C.1.T. FINANCIAL 41% 240 COMMERCIAL CREDIT 
GENERAL CIGAR 1.80h CONSOLIDATED CIGAR 
Ss WHEELING STEEL 36% 3.40 JONES & LAUGHLIN 41% 
4 AMERICAN CAN 39% 2.00 CONTINENTAL CAN 39 
- ALLIED STORES 40% 3.00 MARSHALL FIELD 30 
4 
: FIRST PENNA. BK. & TR. 42/4 2.20 GIRARD TR. CORN EXCH. 45% 
CUTLER-HAMMER 39% 2.502 MOTOROLA 4) 
MANUFACTURERS TR. 42, 2.00 CHASE MANHATTAN 46% 
q JOHNS-MANVILLE 37 NATIONAL GYPSUM 37 
¢ CONSOLIDATED EDISON 41% 240 BOSTON EDISON 46% 
ILLINOIS CENTRAL 4.00 GREAT NORTHERN RY. 35% 
a UNITED FRUIT 40'/, 3,00 PHILIP MORRIS 38% 
“4 BETHLEHEM STEEL 37 240% REPUBLIC STEEL 
r. DRESSER IND. 38% 1.80 NATL. SUPPLY 33 
_ TIMKEN ROLLER 8B. GENERAL MOTORS 37 
-. GENERAL REFRACTORIES HARBISON WALKER 
4 G. D. SEARLE 37% 1.00 SCHERING CORP. 32Y¢ 
AMER. CYANAMID 36, OLIN MATHIESON 
7 NATL. BISCUIT 38% 2.00 CORN PROD. REF. 29%, 
CARRIER CORP. 33% 2.40 TRANE CO. 36!/ 
7 MISSION CORP 32% q TEXAS PAC. COAL & OIL 28 
FOOD FAIR STORES 36'/, 1.006 GRAND UNION 
SOUTHERN PACIFIC 3.00 SOUTHERN RY. 30% 
4 BOSTON & MAINE $5 PFD. 33 5.00 NORTHERN PACIFIC 33%, 


ATL. COAST LINE SOUTHERN RY. 


HOME INS, CO. SPRINGFIELD F, & M. 


TEXAS GULF PROD. 27% 060b OHIOOK.... 3% 
MAGNAVOX 29% 1.50b  SYLVANIA ELEC. 32% 
GRAND UNION 31% 0.72%b WINN-DIXIE 
BORG-WARNER 32% 240 KELSEY-HAYES ... 33! 
SOUTHERN RY. 30% 2.80% NORTHERN PACIFIC 
CINN. MILLING MACH. 33, 160 EX-CELL-O CORP. 

; EAST. STAINLESS STEEL 27, 1.50 KAISER STEEL 43 

AMER. GAS & ELEC. 20, 144 MIDDLE SOUTH UTILS. 


CAMPBELL SOUP BEECH-NUT LIFE SAVERS 


GENERAL CABLE U. S. FOIL "B" 
ELEC, AUTO LITE 29/7, 2.00 ROCKWELL SP. & AXLE .. 25% 


F PITTS. CONS. COAL 29% 1.20 EASTERN GAS & FUEL 25% 
IRVING TRUST 31% 1.70¢ MPGRS. TRUST 
BRIDGEPORT BRASS 29 2.50 REVERE COPPER & BRASS 264 
WASH. WATER POWER 3 1.88 NIAGARA MOHAWK 26% 


MARTIN CO. GENERAL TIRE & RUBBER 


Divs.t 


2.80 
1.20b 
2.50b 
1.80 
2.25¢ 


2.40* 
1.50 
2.40 
2.00b 
2.80 
3.00 
3.00 
3.00 
2.40* 
2.00 


1.80* 
1.20° 
2.00 
1.50 
0.90 
1.00 
0.72*b 
2.80* 
2.00* 
2.80* 


2.00 
1.60 
2.00 
0.96" 
2.40 

2.00° 
1.50* 
0.40s 
1.70* 
1.50 


2.00b 
1.60*%b 
2.00 
2.00* 
1.80 


Aper A 
Price. 
37% 
25% 0.70* 


Security 


BEATRICE FOODS 
FEDERAL INS. N. Y. 
MARSHALL FIELD 
FEDERATED DEPT. STS. 
BRUNSWICK BALKE 
INTL. HARVESTER 
SWIFT & CO. 


JAMES LEES & SONS 
U. S. PLYWOOD 
RADIO CORP. 
LOCKHEED AIRCRAFT 
EL PASO NAT. GAS 
CELOTEX 

MIAMI COPPER 
KAISER ALUM. 
CANADIAN PACIFIC 
LONE STAR CEMENT 


EL. STORAGE BATTERY 
ARGO OIL 

MASS. BDG. & INS. 
ST. REGIS PAPER 
DIST.-SEAGRAMS 
SEABOARD AIR LINE 
TIDEWATER OIL 
AMER. SUGAR REF. 
GIMBEL BROS. 
MISSION DEV. 


WEST PENN. ELEC. 
WESSON OIL 
GETTY 

AMER. INSURANCE 
CHANCE-VOUGHT 
UNITED AIR LINES 
UNITED AIR LINES 
AMER. EXPORT LINES 
SOUTHERN CO. 

N. Y. AIR BRAKE 


NORTH AMER. AVIATION 
NATL. DISTILLERS 
COPPER RANGE 
MONTEREY OIL 

NEW YORK CENTRAL 


Approx. 
ice 
(Oct. 21) 


31 
32 

30 

30'/4 
26 ¥, 
30'/, 
29'/g 


28% 
28%, 
25% 
24% 
25 
25/4 
26% 


26% 
25'/4 
28% 
24% 
24/5 
24 

23% 
24 


Divs.t 
1.80° 


2.25 


0.80* 


2.25¢ 


1.00b 


2.00% u 


Security 


NATL. DAIRY 

GT. AMER. INS. 
MONTGOMERY WARD 
SEARS ROEBUCK 

AMER. MACH. & FDRY. 
DEERE & CO 
ARCHER-DANIELS 


ARMSTRONG CORP 
GEORGIA-PACIFIC 
INTL. TEL. & TEL 
BOEING AIRPLANE 
UNITED GAS 
MASONITE 

INSP. CONS. COPPER 
REYNOLDS METALS 
UNION PACIFIC 
tLEHIGH PORTLAND 


ROCKWELL SP. & AXLE 
MIDWEST OIL 
MARYLAND CAS. 
UNION BAG-CAMP 
NATL, DISTILLERS 
CHI., R. I. & PACIFIC 
SUNRAY MID-CONT 
NATL. SUGAR REF. 
ASSOC. DRY GOODS 
CHAMPLIN OIL & REF. 


UNION ELEC. 
STOKELY-VAN CAMP 
SHELL TRANS. & TRAD 
NATL. UNION FIRE INS 
McDONNELL AIRCRAFT 
AMER. AIRLINES 
EASTERN AIR LINES 

U. S. LINES 

PUGET SOUND P. & L. 
WESTINGHOUSE A. 8B. 


tSPERRY RAND 
SCHENLEY IND 
CERRO DE PASCO 
SUNRAY MID-CONT 
CHI., R. |. & PAC 


prox 
ice 
(Oct. 21) 

36'/y 
29% 
30% 
24%, 
29'/4 
28'/5 
32% 


23% 
25% 
30% 
28'/, 
26 

24 

28'/, 


25% 
32/2 
27/2 
20'/4 
25 

2! 

271% 
18%, 


25'/2 
11% 
19% 
30% 
28'/, 
25'/2 
20'!/, 


18'/y 
16%, 
25% 
21 
25 


Divs.t 


1.80 
1.50 
2.00h 
1.00b 
1.20b 
1.50° 
2.00 


1.50 
1.00b 
1.80 
1.00b 
1.50 
1.20b 
3.00* 
0.65 
1.60 
1.00 


2.00b 
1.05r 
1.50 
1.50 
1.00b 
2.70 
1.32* 
2.50 
2.00 
1.00b 


1.52 
0.60°b 
0.524 
2.00 
0.50b 
1.00 
1.00b 
2.00 
1.36* 
1.20 


0.80 
1.00b 
1.60b 
1.32° 
2.70 


0.90 
1.60 
2.00 
2.00 
2.00 
1.50 
2.40b 
1.30* 
2.40 
5.00 
0.90 
1.75¢g 
1.10* 
2.00 
1.00n 
1.60 
|.40* 
1.70g 
2.50 
1.50h 
1.60* 
Nil 
23% 1.50 
1.40 
20'/4 
23 1.30° 
23% 1.60 
19%, 0.50% 
19/7, 0.50%b 
2! 2.00 
21%, 
20%, 1.60 
25% 2.00c 
20'/, 1.00b 
18% 
1%, 


Security 


rice 
(Oct. 21) Divs.t 


Two-Way Tax Exchanges 


A 


Security (Oct. 21) Divs.? 
ATCH., TOP. & S. F. 18% 1.60% UNION PACIFIC 24 
a GULF MOBILE & OHIO 16% 2.50 N. Y., CHI. & ST. LOUIS 204 2.00 
3 CRUCIBLE STEEL 17 1.60* UNIVERSAL CYCLOPS 21%, 1.00* 
“ WHIRLPOOL CORP. 16% 1.40 HILTON HOTELS 17 1.20° 
UNDERWOOD Corp. 16 0.40 ROYAL McBEE 21% 1.40 


SCHENLEY 


16% 1.00b PEPSI-COLA 16% 1.00 
; PITTS. METALLURGICAL 16% 1.50* VANADIUM CORP. 26% 2.00 

U. TOBACCO 17%, 1.20 LORILLARD 24%, 1.20 
4 AMER. BROADCAST. 13% 1.30¢ COLUMBIA PIC. 13% 1.20b 
PENNSYLVANIA R. R. 14% 1.65¢ N. Y. CENTRAL 17% 2.00% 
4 LOWENSTEIN 12% 1.00% J. P. STEVENS 17 1,50 
q NEW ENGLAND ELEC. 14, 1.00 COLUMBIA GAS 14% 1.00 
4 BRITISH PETRO. 12% 0.397 SHELL TRANS. & TRAD. 19% 0520 
2 NATL. AIRLINES 14% 1.00 DELTA AIRLINES 16% 1.20 
NEH! CORP. 13% 0.80b CANADA DRY 14% 1.00 


' WILSON & CO. 13% 1.00 ARMOUR & CO. 10% w 
HUNT FOODS 13% 0.50b LIBBY McNEILL  0.80h 
a ALCO PRODUCTS 12%, 1.00 BALDWIN-LIMA 9% 0.45 
’ WARD BAKING 12% 100 GENERAL BAKING 9% 0.60 
AMER. RAD. & STD. SANI. 100° BIGELOW SANFORD 9% 1.00 
NORTHWEST AIRLINES 10 = (0.80 BRANIFF AIRWAYS 6% 0.60 
LIBBY MecNEILL 0.80h GENERAL BAKING 9% 0.60 
AMER. MOTORS Nil STUDEBAKER-PACK. 3% 
AMER. MOTORS 6 Nil AVCO MFG. 5 0.10 


*— Current indicated annual rate. +t — Dividends paid or declared last |2 
months unless otherwise stated. | — Offering of new issue based on data con- 
tained in prospectus, available upon request. # — The following stock splits 
or stock dividends have been declared subject to approval at stockholders 
meetings or are pending as follows: Safeway Stores 3-for-| payable | 1/18/57 
(subject to filing of certificate of amendment); American Home Prod. 2-for-| 
payable 12/2/57. a—Adjusted for stock splits and/or stock dividends of 10%, 
or more. b— Plus stock. c—JIncluding extra. e— Includes $0.91 value of 
1/65 share of Standard Oil Co. N. J. received as stock dividend 12/20/56. 
f— Made two $0.20 payments in 1957; third quarter dividend deferred. 
g —'!n Canadian funds subject to Canadian withholding tax. h — Indicated or 
current annual rate excluding extra. m— Made two $0.30 payments in 1957; 
third quarter dividend deferred. n— Plus |/200th share Standard Oil Co. 
N. J.. paid 12/14/56. p—In U. S. funds subject to Canadian withholding 
tax. q— Plus 1/10 share Mission Development paid |/30/57. r— Plus 1/80 
share Standard Oil Co. N. J. paid 12/14/56. s— Paid to date 1957. u— Ex- 
cluding value of 1/25 share Reading Co. common paid 9/18/57. v — Paid 
stock dividends of less than 10%. w— Paid 10% in stock. «—Callable at 
102% to 4/30/58; lower thereafter. Convertible into 20.60 shares of com- 
mon per $1,000 bond through 4/30/65. y — Maturity yield. 2— Callable at 
105'!/p to 1/31/58; lower thereafter. Convertible into 10.53 shares of common 
per $1,000 bond at any time. 
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low 
back 


pain 


begins to yield in hours 


. is an orally effective and 
safe antispasmodic drug Re 
sults are prompt, and gratify 
ing to the patient. The number 
of office visits is reduced 
significantly. The dosage 
schedule is simple side 
actions are minimal 
“No toxic side actions were 


noted.” 


Mvacie 
Dosage: 1 tablet (50 mg 
in Parkinsoniam whe 


ombinat 


Brand of Orphenadrine HCl 
LOS ANGELES @ 
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Investment Services 


1. PRICE 
GROWTH STOCK FUND, ING. 
Dept. P, 10 Light St, Baltimore 2, Md 


Possible long term growth of 


principal and income 


OFFERING PRICE Net asset value per 
share Ther is sales load or com 


Write for Prospectus 


LITERATURE 
ON COMPANIES AND 
INDUSTRIES 


SUBJECT AUTHOR 


The lead industry Paine, Webber, Jackson & Curtis 
Harris, Upham & Co 
Eastman Dillon, Union Securities & Co. 15 Broad St 


Food Mac hinery & Chemical Co 


Recommended Convertible Bonds 


L pon request you may have a booklet that 
zives a comprehensive digest of financial 
information relative to all leading stocks 
listed on the New York Stock Exchange, 
American Stock Exchange and many that are 
traded in the overthe-counter market issues. 
Just write a card or note for your free copy 
to Cosgrove, Whitehead & Gammack, mem- 
bers of the New York Stock Exchange and 
American Stock Exchange and Registered 
Investment Advertisers, 14 Wall Street, New 
York 5, New York 


Wall Street issues a number of studies 
analyses and observations on individual com 
panies, industries and special situations 
Those listed below may be obtained from 
the authors on request 


N. Y. ADDRESS 
25 Broad St 
120 Broadway 


14 Wall St 


McLouth Steel Corp 
The Budd Co 
Manufacturers Trust Co 
Irving Trust Co 
Baltimore & Ohio 

R. J. Reynolds Tobacco 
P. Lorillard Co 

Revere Copper & Brass 
Gimbel Brothers 
Homestake Mining Co 
Eastern Gas & Fuel 
Pillsbury Mills 

Sheraton Corp 
American Motors Co 
National Biscuit Co 
American Can Co 

The copper industry 
Singer Manufacturing 
Union Baq—Camp Paper 
Dresser Industries 
Lockheed Aircraft 
Liberty Nat'l Life Ins 
Plough, Inc 

Youngstown Sheet & Tube 
Schering Corp 
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Shearson, Hammill & Co 
Shearson, Hammill & Co 
Reynolds & Co 

Bache & Co 

Glore, Forgan & Co 
Thomson & McKinnon 
Laird, Bissell & Meeds 

J. R. Williston & Co 
Walston & Co 

John H. Lewis & Co 
Butcher & Sherrerd 

F. 1. duPont & Co 
Arthur Wiesenberger & Co 
Wm. C. Roney & Co 
Orvis Bros. & Co 

Green, Ellis & Anderson 
E. F. Hutton & Co 

“The American Investor 
Amott, Baker & Co 
Fahnestock & Co 
Stanley Heller & Co 

A. M. Kidder & Co 

lra Haupt & Co 

Halle & Stieglitz 

Vilas & Hickey 


14 Wall St 

120 Broadway 
36 Wall St 

40 Wall St 

Wall St 

120 Broadway 
115 Broadway 
120 Broadway 
63 Wall St 
1500 Walnut St., Phila 
One Wall St 
Broadway 

2 Buhl Bid'g., Detroit 
15 Broad St 

6! Broadway 
Broadway 
86 Trinity Place 
150 Broadway 
65 Broadway 
30 Pine St 

One Wall St 
Broadway 
52 Wall St 

26 Broadway 


MEDICAL TIMES 


q 
Thtteeton, 
4 


High and prolonged penicillemia—orally 


EMANDEN. 


REMANDEN provides higher, more prolonged 
plasma penicillin levels than any other oral peni- 


cillin preparation. 


REMANDEN allows you full confidence in oral 
penicillin. The Benemid in REMANDEN is a 
penicillin-booster, raising plasma levels two- 
to fourfold. REMANDEN provides plasma con- 
centrations comparable to those of intramus- 


cular injection. 


Pleasant-to-take Tablets or Suspension. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... in PHILADELPHIA 1. PA 


| 
* 
‘ 
| 
—— . 


Mepicat Times has been answering 
a large number of investment inquiries 
by letter. This we will continue to do 
to the best of our ability, taking a long 
range view that will often disregard in- 
termediate ups and downs of the mar- 
ket. Obviously no guarantees can be 
given that our decision is always the 
hest one. 

In the future we will print a selected 
number of inquiries that we believe 
may be of interest to our readers. The 
physician's name will not be used. One 
thing we will do: if we have a personal 
stake in a stock for which we receive 


an inquiry, we'll tell you. 


9. Members of my family have held 
National Biscuit for years. It has given 
usa faur return, and it never seems to 
go down much, but certainly uw doesn't 
go up muc h. Should we hold it? 

A. Yes. Obviously you are disap- 
pointed because National Biscuit has 
held within a comparatively narrow 
trading range while your neighbor has 
been chiding you about his big gains 
in’ more glamorous stocks, possibly 
1.B.M., Jersey, Dow Chemical or Gen- 
eral Dynamics. If you have held Na 
tional Biscuit over a period of years, 
certainly this is no time to sell it, be- 
cause things look better for this leader 
in the biseuit and cracker baking indus- 
try. Its aggressive management is cur- 
rently carrying forward an expansion 


and research program. 
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9. | have a loss in International Pa- 


per. | like the company and wish to 


continue to bea stockholder. Can ! sell, 
so as to show the loss on my 1957 in- 
come tax statement, and then buy the 
stock right back? 


A. If you do, you will find that the 
Internal Revenue Service will deny your 
tax deduction. That’s because of what 
it calls the “wash sale” rule. It would 
treat such a deduction as a tax evasion. 
It permits investors to sell for a profit, 
and replenish their investment immedi- 
ately thereafter, but sales to take a loss 
are treated differently. There is a period 
starting thirty days before you make 
such a sale, and ending thirty days 
after you have made it, during which 
time the government considers an off- 
setting purchase as a so-called wash sale. 
So, if you wish to retain your invest- 
ment, and yet use your paper loss, be 
careful that your offsetting purchase 
falls outside this time period. Then you 
will be all right. Another suggestion is 
that you sell your International Paper 
and buy another stock in the same in- 
dustry. Then, after the expiration of the 


period, you can switch back. 


9. Which of the tire stocks do you 
recommend for purchase? 

A. For you, the one that manufactures 
the tires you have on your own car. 
That's because we like the outlook of the 


industry. At this point we see no reason 
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 KAPSEALS® 


She balances her nutritional needa Dry adding to her diet NATAHE Kapseals prescribed 
by her physician. As a dietary supplement, NATABEC pro. ides vitamins and minerals for 
nutritional support, he'ping to promote better present and future health for the mother and 
her child 


(vitamin K) 


each NATASEC Kapsea! containst 
Calcium carbonate 
Ferrous sulfate 

Vitamin D 
Vitamin B, (thiamine) 
Vitamin (riboflavin) 

Vitamin B,. rystalline) 


aonage 


400 units 


GO me 
150 weg 


% me 
3 mee. 
img 


(as the hydrachloridc) OSme 
Rsstin LO 
Nicotinamide (niacinarnide 10 mg. 
Vitarnin B, (pryrichonine hydrox hharicte) 
Vitamin C (ascorbic avid) my 


Vitarnin A ‘ 4000 units 


intrinsic facto: concentrate ome 


As a dietary supplement during pregnancy and throughout lactation, one or more Kapseals daily. Available 


in bertles of 100 and 1,000. 
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to specify one above the other. Obvi 
ously they will not all do equally well, 
but chances favor the whole group and 
way ol 


the above tire test is one 


h 


9. How do you explain Crescent Od 
making a series of new highs the last 
month or two while other more familiar 
ou stocks have been irregular? 

A. One reason is the tax free status of 
its dividends. This grows out of a re 
organization during the 1030's. More 
over, the company has 1,000,000 shares 
of common and 1.621.525 shares of 
preferred which are authorized but un 
issued. Directors could use these blocks. 


which also have a tax free status, in 


negotiating for additional properties o1 
for a 


unusual 


merger. This tax angle is most 


in fact, we know of no similar 


in anogenital pruritus 


and many other skin disorders 


ydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


See page following 50a 
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case among the issues listed on the New 


York Stock Exe hange. 


9. When is one justified in speculat 
ing, and are there any parti ular specu 
lative stocks that you favor at this time? 


A. Each of us starts speculating the 


day he is born and he can't stop 


throughout his lifetime. But obviously 
you are speaking in relative terms, and 
you have in mind the contrasting merits 
of seasoned blue chips and the less well 
known smaller companies. As for what 
we favor in the more speculative field, 
we have bought AMI from time to time 
over the current year. It is listed on the 


k 


for this year are exper ted to be $2.25 a 


American Exchange. Earnings 


share, after taxes. This money has come 
in the juke box 


but that’s not 


from its operations 
held, which is growing, 
The play is 


the reason we bought it. 


on the success of a revolutionary new 


compact washing machine, weighing 
less than ten pounds, which can be used 
in a sink, bathtub, bucket or any simi- 
launched last 


lar container. It was 


month in a leading department store, 
and reports of its reception are good, 
It is designed for residents of apart- 
ments, where the large home washers 
are prohibited, for travellers, and wher 


ever big machines are not practical. 


9. Would you buy Chrysler at this 
level. 
A. Yes. 


one of the best years in the company’s 


Indications are this will be 


history. A significant point is that when 
Chrysler brought out its radically new 
models in 1956, and they took well with 
they became even more 
1957. The 


means more than a one year 


the public, 
popular in two-year test 
test, and 
the outlook is promising for 1958. 
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NEW CONSTRUCTION OUTLOOK 


Construction is one of the big keys 
whenever economists ponder the busi 
ness future There has been a lag in 
home construction but this has been 
more than made up by heavy construc 
tion, notably plant expansions and gov- 
ernment spending, including highways 

The result is that past figures are 
quite encouraging the story of the im 
mediate future is not as bright. 

September's figures for new construc 
tion throughout the United States con 
tinued at a record level. The Depart 
ments of Commerce and of Labor said 
the month’s total stayed at the peak ol 
$4.600,000,000, which was set in Aug 
ust. and thus the third quarter rounded 
out as the most active we have known 

During September, the report said 
many important types of construction 
staved at or close to August levels I his 
brought the value of new work begun 
during the first nine months of 1957 to 
$35 billion 2 per cent more than the 
same period last year. 

After adjustment for seasonal lactor= 
the vear’s third quarter construction 
was running at an annual rate of $47,- 
100,000,000, This was about $600, 
000.000 higher than the rate for the 
first six months of the year 

Total private construction hit a new 
September high. largely because of a 
major inerease during the vear in 
building programs of public utilities 

Public construction expanded to a 
new high in September principally by 
cause ol «mall Yaitis if highway con 
struction. military facilities and con 
struction and development work 

The First National City Bank of New 
York. in its October review found evi 


dence that spending for plant and equip 


(Vol. 85, No. 11) November 1957 


ment is topping off, at least many cor 
porations have reappraised their needs 
and delayed starts 

Uncertainties of the current situation 
together with financing ditheulties the 
squeeze on profit margins and the «de 
velopment of excess ity in sore 
lines. have caused many firms to re 
appraise their plans for expansion and 
modernization, it said 

‘Few cancellations have been an 
nounced, it said, “but decisions to 
defer on stretch out expenditures — pat 
ticularly where the primary purpose tr 
to increase capacity ippeal fairly 
common If the capital goods boom ts 
not at its peak already, it is very Close 
it said adding 

Expenditures for new plant and 
equipment in the third quarter of Ion 
are estimated at the seasonally idjusted 
annual rate of $39.25 billion in the 
latest survey by the Securities and kx 
change Commission and the U. S. Ds 
partment ol Commerce This mark 
the climax of a 2'e-year rise which 
boosted capital outlays lL» per cent 
Now the advance seems to bave run out 
of steam. Spending in the third quarter 
is not much higher than in the second 
and anticipated expenditures the 
fourth quarter are lower though in 
significantly so than mn the third 
Judging by the experiences of the past 
six quarters, it is a fair guess that 
actual fourth quarter outlays will fall 
short of expectations 

The “Report on Business by Pren 
tice-Hall, Inc. takes a some what similar 
view It notes developin concern about 
business prospects for later in this 
quarter, as new evidence confirms the 


likelihood of a continued moderate 


. 


q 


downtrend in business spending for 
plant and equipment, and for inventory 
expansion. These two areas have been 
important props to UL. S. prosperity ever 
since World War IL. When they decline. 
it takes a lot of other stimulation to 
make up for the losses. 

“In their efforts to stop the inflation 
of 1956-57,” it says, “the Federal Gov- 
ernment and Reserve Board may al- 
ready have stepped on the brakes too 
hard to prevent the current precarious 
balance from turning into a moderate 
deflationary correction later in “58. A 
pretty prompt reversal of gears on tight 
money, on Federal spending for defense 
and public works, and on consumer tax 
cuts will be needed to shift the U. s. 
economy into a new uptrend before the 
‘98 elections.” 

The “Value Line Investment Survey.” 
published by Arnold Bernhard & Co.. 
which has been skeptical of the stock 


market for some vears. fears that in 


when anxiety and tension “erupts” in the G. I. tract 


IN DUODENAL ULCER 


the present state of economic affairs, *s 


dull correction of the overvaluation ir 
the stock market could cause a recession 
in business greater than was to have 
been exper ted in the absence of a stock 
market break . . . this for the reason 
that the future of business now rests 
heavily upon confidence. 

“Consumers are well stocked.” it says. 
“Business is well equipped. Everybody 
is borrowed up. Of course, there is and 
always will be room for further satisfac- 
tions. But when the urgent deferred 
needs, such as those felt right after the 
war, have been met, further desires burn 
down to a state of relative indifference. 
And in these circumstances. the full cor- 
rection of the overvaluation in the stock 
market, reducing the paper wealth of 
the American investing public by some 
$27 billion, as it would, could prove 
enough of a shock to paralyze, tem- 
porarily at least, a good deal of pur- 


chasing. 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation . .. with PATHILON (25 me ) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime 


. 
a> Registered Trademars tor Tridihexethy! lod Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORK 


Supplied: Bottles of 100, 1,000. 
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in rheumatic fever 


early steroid therapy 
may lessen 
cardiac damage... 


METICORTEN 
pred one Schering 
myocardial biopsy at ume Pe 
of commissurotomy showed 
4 
approximately fewer yp 
rheumatic lesions present’ 


in steroid treated patients* 


+ suppresses acute rheumatic symptoms 


tachycardia and other sigas of carditts 


- minimizes interference with electrolyte 
balance reduces likelihood of aggra 


iting congestive heart failure 


- usually permit full diet... benefits chil 
dren who require optimal protem int ike 
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when the decision is 


corticosteroid therapy... 


rheumatoid 


bronchial 


asthma 


hay fever 
other 
respiratory 


alle 


nephrotx 


syndrome 


acute allergi 


reaction 


temic lupu 


erythematosu 


idrenogenital 


syndrome 


- unexcelled, rapid relief - more prolonged benefit 
- lowest dosage level - minimal risk of electrolyte 


side effects + wide range of activity 


supplied: 1, 2.5 and 5 mg. tablets 
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Schering Corporation Bloomfield, New Jersey LY, 
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AUTOMATION 


Don't repeat this, but there is a com- 
pany listed on the New York Stock Ex- 
change that has a division which, in 
turn, has a new product that might con- 
ceivably be used in gambling. You and 
I know the Stock Exchange wants no 
part of gambling. 

If it becomes necessary to use the 
word, in writing about the stock mar- 
ket, it should be bracketed with quo- 
tation marks, to signify we were only 
kidding. 

Of a truth there is all the difference 
in the world between gambling and in- 
vesting. The former represents the cre- 
ation of an unnecessary risk, from which 
there is no benefit to society. The lat- 
ter represents the assumption of a risk 


that is already existent, and which was 


‘eczematoid dermatitis 


and many other skin disorders — 
use new Vioform = 


Hydrocortisone 
cream 


anti-inflammatory 
antipruritic 


See page following 50a 
for actual clinical demonstration 
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IN GAMBLING 


originally created for the purpose of 
producing something that would ele- 
vate the well-being of mankind, 


So, if you insist on telling teacher, 


please add that we are joking. The fact 


remains that the Burroughs Corporation 
has a division called Electro Data, lo- 
cated in Pasadena, Cal., and this black- 
jack-dealing unit openly boasts it has 
perfected automation to the point where 
it can invade the Tuesday afternoon 
bridge club, and could eventually open 
operations in Monte Carlo or Las Vegas. 
One of these days, it boasts, with utter 
contempt for the finer way of life ad- 
vocated by companies with securities 
listed on the New York Stock Exchange, 
someone may plead for a “fourth at 
bridge” and the host will wheel out a 
hulking digital computer. (When such 
a thing can happen, tell them I’m busy 
at the ofhce.) 

The Electro Data people admit they 
haven't got contract bridge on their 
agenda at the moment, “but a snappy 
game of black-jack is “a breeze” for 
their “Datatron,” the name they have 
given their electronic data processing 
system. 

“Datatron is the fastest of blackjack 
dealers,” they proclaim, thus probably 
offending the Las Vegas Union of Card 
Sharps. Members of this entrenched 
combine “will look dull when faced with 
a dealer that can make 30,000 additions 
or subtractions in one minute.” 

It’s only an off-hour mathematics ex- 
periment, the company states, designed 
lo display the vast potential uses of the 
electronic computer to a_ scientific- 
minded nation. Just the sort of thing 
you and ! would delve into during an 


off-hour, if we ever got one, 
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MODERN 
THERAPEUTICS 


Plasma Insulin and Insulin 
Antagonists 

In a study of normal subjects, dia- 
betics, and insulin-resistant diabetics, 
Baird and Bornstein reported that insu- 
lin could be separated by a fractiona- 
tion process from antagonists in the 
blood plasma. Writing in The Lancet 
| No, 6979:1111(1957) |, they described 
a method by which this could be accom- 
plished, They found that diabetics could 
he divided into two groups, those with 
and those without available insulin in 
their plasma. During diabetic coma 
“free” insulin was never found. How- 
ever, fractionation of the blood of dia- 
betics in coma showed that insulin was 
present but that it was masked by an- 
tagonists, The authors postulated that 
possibly the antagonist was binding the 
insulin in such a way that it was not 
available to the body cells or that it was 


acting upon some enzyme system, 


Gastrointestinal Disorders Treated 
with Marplan Bromide 

Being familiar with the reported efh- 
cacy of Marplan bromide, a new anti- 
cholinergic, R. R. Heffner of New 
Rochelle, New York, New York State 


132a 


Journal of Medicine (57: 2214 (1957) | 
studied the drug clinically when ad- 
ministered to 104 patients with various 
gastrointestinal disorders. The dosage 
ranged from 2.5 to 7.5 mg. by mouth 
three to four times a day. However, the 
majority of patients received 5 mg. be- 
fore meals and at bedtime. The dura- 
tion of treatment was several weeks to 
22 months. All patients were examined 
at frequent intervals. Of 42 patients 
with duodenal ulcer, 32 obtained excel- 
lent or satisfactory results from Mar- 
plan bromide, Patients with gastric 
uleer and pyloric canal ulcer became 
symptom-free within a few days, Patients 
with irritable colon had had the symp- 
toms from a few months to 20 years: 
all had received previous treatment. Of 
29 patients, 21 responded favorably. Of 
24 patients with miscellaneous gastro- 
intestinal symptoms, the results of treat- 
ment were excellent or good in 16, No 
subjective or objective evidence of toxic 
effect was noted in any of the patients 
treated. Side-effects were experienced 
by a number of patients, but they were 
comparatively mild. Reactions were 
more pronounced at the beginning of 
treatment, and required discontinuance 
of the Marplan bromide in three in- 
stances. This study indicated that the 
drug is effective in relieving symptoms 
in a number of gastrointestinal dis- 
orders. No controlled comparative 
studies with other anticholinergics were 
made but, on the basis of the statements 
of patients, Marplan bromide compared 
favorably with eight different agents, 
and a number of patients believed Mar- 
plan bromide to be superior to the 
others in relieving symptoms. During 
the course of the study, it became ap- 
parent that side-effects were fewer and 

—Continued on page |}4a 
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achieved in more than 80 per cent of 462 cases of epistaxis ar 
Some 400,000 injections of “PREMARIN” INTRAVENOUS have Be 
. date without a single report of toxicity or production of thror 
PREMARIN conjugated estrogens, equine) is suppl 
sing mand ne luents 
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MODERN THERAPEUTICS 


milder when patients were given smaller 
initial doses of the drug. Therefore. 
patients have been started on a dose of 
2.5 mg. three or four times daily with 
a gradual increase in the amount. Large 
doses have been used only for short 
periods and are generally well tolerated 
if the increase in amount has been grad- 


Effects of Gelatin on Nail Defects 


Several reports have appeared in the 
literature concerning the salutary effects 
of gelatin on defective digital nails. As 
these instances were more or less chance 
observations on patients coming under 
the physician's care for a systemic ail- 


ment, actual proof of the role of gelatin 


onic 
eczematous dermatitis 


and many other skin disorders | 
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was inconclusive, Morton Schwimmer 
and Michael G. Mulinos of New York 
City, Antibiotic Medicine and Clinical 
Therapy 403 (1957)| conducted 
their study on a group of nurses in good 
health who were living and working un- 
der similar conditions. Only persons 
entirely free of suspected infections or 
metabolic disease who expressed will- 
ingness to cooperate were chosen. 
Lighteen nurses whose nails were ridged, 
cracked, split, and easily broken added 
the daily ingestion of 7.5 Gm, of gelatin 
to their otherwise unchanged mode of 
living. The gelatin was taken for 11 
to 16 weeks. When examined, complete 
clearing of the original defects was seen 
in two individuals; in nine, results were 
classified as good, and as moderate in 
four, In three persons no response was 
noted. Examination after a longer pe- 
riod of ingestion of the gelatin might 
well have yielded a greater response. 
While the mode of action of gelatin is 
unexplained, t'e high content of amino 
acids induces specific dynamic action 
which brings about increased peripheral 
blood flow lasting approximately seven 
hours. This increased heat produced 
daily for a period of weeks may well 
constitute a decisive factor in the re- 


sponse to gelatin. 


Peganone Clinically Evaluated 


In a continuing search for more effec- 
tive anticonvulsants, C. H. Carter and 
M. C. Maley of Florida, American Jour- 
nal of the Medical Sciences |234:74 
(1957) ] report on their use of Pega- 
none. The group used for the test were 
classified as severe refractory epileptics 
who required  institutionalized care. 
They suffered from mixed grand mal 
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Burton, Parsons 


COMPOSITION Coating of blond 
psyllium refined to unique particle 
size and dispersed in lactose and 
dextrose. 

RATIONALE .. . Supplies bulk, consist- 
ing of naturally occurring hemi- 
celluloses which disperse with in- 
testinal contents to form a softly 
compact, well formed stool of 
physiological consistency 

INDICATIONS .. . Chronic constipation, 
non-specific diarrheas, following 
ano-rectal surgery, and whenever 
normal stools are desirable. 

CONTRAINDICATIONS . .. Intestinal ob- 
struction of organic origin. 

DOSAGE t.i.d. in glass of water, 
milk, or fruit juice (palatability 
unsurpassed ) 


for clinical trial sample packages, 


bp send te 


BURTON, PARSONS & COMPANY 


WASHINGTON DC 
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and petit mal: other types of abnormal 
movement were excluded from the test. 
Since treatment had already been car- 
ried out to the point of maximum bene- 
fit with other preparations, the 38 pa- 
tients selected represented a stringent 
test. In nine cases, Peganone was used 
alone, and in 29, it was combined with 
the previous medication. No incom- 
patibilities were found with other an- 
tiepileptic drugs. Dosage was com- 
menced at 0.5 Gm. daily, and was 
gradually increased to a total of 3 to 4 
Gm. a day in three divided doses. In a 
few instances, 5 to 6 Gm. were given 
every day. However, good control was 
usually obtained with a daily dosage of 
3 to 4 Gm, 
countered, and blood studies, liver func- 


No toxic effects were en- 


tion tests and urinalyses showed no de- 
viation from the normal. A few cases of 
drowsiness occurred with the larger 
doses. Since the period of time for both 
control and test periods was not the 
same in all cases, results were computed 
on a daily basis, In 15 patients there 
was more than a 75 per cent reduction 
in the number of seizures; in 12 pa- 
tients there was a similar reduction be- 
tween 50 and 75 per cent, thus 7] per 
cent of the patients showed more than 
In all but 


three patients, there was some degree 


a 50 per cent improvement, 


of improvement. The authors re-em- 
phasize the type of cases that were used 
for this trial of Peganone, and, there- 
fore, consider the results even more re- 
markable than is shown by the actual 
percentages. This degree of improve- 
ment, they believe. without evidence of 
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toxic effects, makes Peganone de- 
cidedly worthwhile addition to the thera- 


peutic armamentarium for epilepsy. 


Aspirin in Pseudorheumatism 


Large doses of aspirin were found to 
he beneficial in relieving the discomfort 
resulting from the withdrawal of adrenal 
steroids in cases of rheumatoid arthritis. 
Rotstein and Good reported in A.M.A. 
Int. Med, {99:545(1957)] that 
a condition called 


often occurs during the withdrawal of 


pseudorheumatism 
adrenal steroids. This condition, char- 
acterized by rheumatoid pains in the 
muscles and bones rather than in the 


joints, is frequently confused with a re- 


and many other skin disorders 


‘use new Viote rm- 
ydrocortiso 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


See page following 50a 
for actual clinical demonstration 
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currence of arthritic activity. The 
authors reported that aspirin was bene- 
ficial in 5 patients undergoing gradual 
steroid 


but persistent withdrawal of 


therapy. 


Oral Therapy of Trichomonas 
Vaginitis With Aminitrozole 


Aminitrozole (2-acetylamino-5-nitro- 
thiazole) was administered orally in a 
dose of 100 mg. 3 times a day for 10 
days to 37 patients with infestations of 
Trichomonas vaginalis, They were also 
given intravaginal treatment night and 
3 weeks. <A 
control group were given treatment with 
the Aci-jel only. If, after 4 weeks, the 


control patients were still positive, they 


morning with Aci-jel for 


were transferred to the treated group. 
Barnes et al., reporting in Brit. Med. 

J. 5028:1160(1957) |, 

that only 6 of the patients treated were 


indicated 
cured. As many as 3 courses of treat- 
ment were given to some patients. None 
of the control patients were cured with- 
Husbands of 8 of the 


patients were also examined and two 


out treatment, 


were found to be positive for tricho- 
monads, Both became negative follow- 
ing aminitrozole therapy 

The authors concluded that the re- 
sults from this method of treatment were 
so poor that they did not warrant fur- 


ther use of this method 


Effect of Delayed Interval Before 
Second Polio Injection 


The period of time between the first 
and second polio vaccine injection was 
about five months in a group of school 
children, Blood specimens were ob- 
tained from a group of 221 children on 
the day of the second injection and 
again two weeks later. It was found 

ed peae 
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From the earliest months of pregnancy, through 
birth and lactation, Calcisalin offers nutritional 
support so important for both mother and child 


A complete prenatal supplement. Calcisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral bene 
fits. The daily dose provides 


* vitamins and tron 

* calcium in usable form 

* phosphate-eliminating 
aluminum hydroxide 


Provides usable calcium. Recent evidence indi 
cates that phosphate-containing supplements 


the 9 months that matter... 


can actually cause calcium blood levels to fall.’ 
But Calcisalin supplies calcium in the usabli 
form of the lactate salt. To absorb excess dietary 


phosphorus, Calctsalin also provides reactive 


aluminum hydroxide gel. Thus the risk of inad 
vertently raising the phosphorus level to the 


point where it interferes with calcium absorp- 


tion is avoided 
Dosage: Two tablets three times daily after 


Available: Bottle of 100 tablets and 8-oz 


reusable nursing bottles containing 300 tablets 


meals 


References: |. Obst. & Gynec. 1-94 an.) 19° Illinois M 
J. 105 WS June) 1954. |. Bull Margaret Hague Maternity 
Hosp. 6:107 (Dec.) 1953. 4. Missouri Med. (Sept.) 
1954. 5. J. Michigan M. Soc. 47 86 Aug.) 1954 
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MODERN THERAPEUTICS High Doses of Trimethadione 
in Epilepsy 
Wells recommended, in A.M.A. Arch. 
Veurol. & Psychint, {[77:140(1957) }, 
that 13 per cent of the children had no that trimethadione in large doses be 


demonstrable virus antibody before the used in cases of petit mal epilepsy which 


second injection but that all had some have been refractory to other treatment. 


antibody following the second injection. | He employed initial doses as high as 4.5 
Following the second injection anti- Gm, a day in adults, with maintenance 


bodies to all three types of virus were doses as high as 3.0 Gm. a day. Such 
found in 85 per cent of the children as doses are considerably higher than those 
compared with 33 per cent before. The usually recommended, The toxicity re- 


geometric mean of the antibody titers actions reported in the literature from 


showed a substantial increase as a re- the use of trimethadione were recog- 
sult of the secondary stimulus, nized by the author. However, he felt 


Dr. G. C. Brown, reporting to the that there was no greater risk with 
bederation of American Societies for higher dosage than with the usually 
Experimental Biology, April 17, 1957, recommended dosage. He indicated that 
in Chicago, concluded that extending some of the serious reactions reported 
the interval between the first and second had occurred following small doses, thus 
injections from one month to five indicating that at least some of the re- 


months had no immunological disadvan- actions were due to sensitivity or idio- 


lage. 
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WIDE THERAPEUTIC RANGE 
WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 

Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


eT MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 
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superior vulvovaginal therapy 


with 


trichotine’ 


a surtace-active detergent 
which dissolves the viscid film 


a bactericide and tungicide 
which penetrates and destroys 
the microorganisms 


an antipruritic 
for prompt relief from itching 
and discomfort 


a psychic and aesthetic adjunct 
providing an immediate sense 
of well-being 


Vaginitis and Vulvovaginitis — nonspecific, 
trichomonal, monilial, senile, diabetic, postoperative 


Cervicitis — subacute and chronic 

Pruritus Vulvae — hot pack applications 

Office Clean-up — concentrated solutions 
Hygienic Irrigations — postcoital, postmenstrual 


suggestion: 
Upon retiring, a TRiCHOTINE douche followed by a 
VACID suppository provides maximum effectiveness and 
24-hour pH control 


The TricnoTine formula contains sodium lauryl! 
sulfate, sodium perborate, sodium borate, thymol, menthol, 
eucalyptol and methyl salicylate 


samples and literature upon request 


The Fesiler Co., inc. 
375 Fairfield Ave Stamford, Conn 
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stabilizes the vaginal pH 
for 24 hours 


R VAGID 


Extensive clinical experience demonstrates the 
therapeutic value of the continual maintenance 

of the normal physiologic pH in the treatment of 
trichomonal, monilial, and non-specific bacterial 
infections and in cervicitis 

Only Vacid provides a high capacity cationic 
exchange resin accurately buffered to stabilize the 
vaginal pH range at 4.0-4.5 for twenty-four hours. 


Indications: IN VAGINITIS — trichomonal, monilial, non- 


specific 


CERVICITIS — subacute and chronic, including 


eversions 
POSTCAUTERY and POSTCONIZATION 
PREGNANCY and POSTPARTUM ~— prophy- 


lactically and in infections 
Suggestion: Upon retiring, a Vacid suppository preceded by a 


Trichotine douche provides maximum effectiveness and 
24-hour pH control 


FORMULA — Each Vacid suppository contains a high 
capacity polyacrylic cationic exchange resin (activated 
and buffered) combined with lactose 


samples and literature upon request 


The Fesliler Co., inc. 
375 Fairfield Ave Stamford, Conn 
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in hypertension with anxiety 
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| 
pe 


er 


. because you want total response 
—somatic and psychic 


POSITIVE ANTIANXIETY ACTION 


in attendant emotional stress, 
apprehension, tension 


POSITIVE ANTIHYPERTENSIVE ACTION 


in moderately severe, severe, 
or malignant hypertension 


Meprobamate, Wyeth 

Lic. under U.S. Pat. No. 2,724,720 
RELIEVES TENSION— 

MENTAL AND MUSCULAR 


Wyeth 


k 
Philadephia Pa 


MODERN THERAPEUTICS The series included 79 cases of Candida 
albicans infection, 51 of Trichomonas 


vaginalis, 20 of atrophic bacterial va- 


vinitis, and 3 of non-specific vaginitis. 
synerasy phenomena rather than over- 
The patients were selected at random 
‘ osaye 

It —— ee and all complained of vaginal discharge 
was indicates iat trimethadione 
pruritus or both. Of the 79 cases of 
should probably not be used for the 
of tit infection with Candida, 7% (99 per cent) 
reatment of petit mal seizures unless 

th to were cured by the end of the three 
other tess drugs hae yroven to pe 
month treatment period. Of the 51 
inadequate, 
cases of trichomoniasis, 39 (76.5 per 


cent) were cured. All of the 23 cases of 


Multiple Therapy in Vaginitis 


bacterial vaginitis, whether associated 

Multiple therapy in the form of with senile changes or not, responded to 
Gynben vaginal inserts (compressed therapy. Gynben vaginal inserts contain 
tablets) proved effective in 140 of a diiodo-hydroxyquinoline 100 mg., sul- 
series of 153 cases (91.5% ) of vaginitis fadiazine 500 mg., diethylstilbestrol 0.1 
of diverse etiology as reported by R. F. 


Norris in South M. J. | 50: 351 (1957) |. 


mg., sodium lauryl sulfate 6.54 mg.. 


EFFECTIVE TREATMENT | 


PREVENTION 


— 


oO PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION © ENGLEWOOD CLIFFS. N J. 
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will her arms be filled this time? 


One or two of your next 10 pregnant patients 


may abort. To help these aborters maimtam thei 


pregnancy, Nuvestoral supplies live avents Known 


toral 


to ontribute to ke tal salvave 
tablets per day throughout estation will 
term 


he Ip bring your abortion prone pratie nis t 


for abortion-pre Me nl 
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for the ahbor lion-prone patient helps create 


an optimal maternal environment with: 


Of renewed importance in the prevention of abortion, '-4 

il hrortmione prepare the uterus for ition and 
maimtenance of the concept Its pec uterine relaxant action 
reduces the excessive uterme irritability so often found in habitual 


aborters. Ethisterone is the orally eflective form of luteal hormone. 


Capillary permeability and fragility may be involved in habitual 
abortion Since lnollavonoids, particularly hie peridin, acting 
conjouitly with vitamin foster ipillary these agents 
have been employed im h ibitual aborters to protect dec idual 


vessels, with high fetal salvage as a result 


The value of vitamin K during pregnancy to prevent bleeding 
tendencies im both mother and mifant is los v-establiste 
of ippears Chat vitamin K may be of value in habitual 
ihorters, to prevent frequently encountered hemortrl 

| 


chiathestis, partie larly if membranes rupture prematurely or 


cervix obliterates and dilates early.!? 


Alpha-tocopherol is considered by many obstetricians to be part 
of the standard therapeutic regimen for poor-risk obstetrical 
patients, as an extra precaution which has often proven ofy 
Alpha-tocopherol acetate, particularly, has been credited 


proving fetal salvage in many outrithonally Inadequale women 


li Help Preserve Pregnancy In the Abortion-Prone Patient 


Orange, New Jersey 
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AGE . . . In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC -: Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT - Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 


3. LAXATIVE : induce formed, easily passed stools 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, WN. Y. 


CAROID® AND BILE SALTS 


(Vol. 85, No. 11) November 1957 
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for biliary dyspepsia and constipation 
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in urinary tract infections 
during pregnancy 
and the puerperium 


FURADANTIN: 


BRANOC OF NITROFURANTOIN 


“FURADANTIN possesses such desirable characteristics 
as stability, a wide antibacterial spectrum, and 
little tendency to permit development of bacterial 
resistance; considerations which are particularly 
important when treating the pregnant patient.”* 
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The following highlights from a recent report by Nesbitt and 
Young* emphasize the unique value of FURADANTIN in the treat- 
ment of urinary tract infections associated with pregnancy: 


THE CLINICAL SAMPLE: 104 women with bacterial infections of the 
urinary tract were treated during pregnancy and the puerperium. 
Diagnoses included chronic or recurrent cystitis and pyelonephritis. 


THERAPEUTIC RESULTS: “FURADANTIN was highly effective in the treat- 
ment of these infections during all stages of pregnancy and the post- 
partum period. ... In most patients the beneficial! effect of treatment 
was obvious within the first few days.” 

Sipe errects: “Side effects of FURADANTIN therapy were noted in only 
17 patients and were mostly quite mild and inconsequential.” 


summary: “FURADANTIN, in doses up to 100 mg. q.i.d. for a period of 7 
days, is an effective and safe antibacterial chemotherapeutic agent for 
urinary tract infections. Pregnancy does not contraindicate its use.” 


AVERAGE DOSAGE: Acute complicated, refractory or chronic infections- 
100 mg. q.i.d. Acute uncomplicated infections—50 mg. q.i.d. (If patient 
unresponsive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 
ADMINISTRATION : With meals and with food or milk on retiring. Con- 
tinue for 3 days after urine becomes sterile. 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 


*Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. ¥Y. 10:89, 1967 


NOW, for hospitalized patients, for severe urinary tract infections when 
peroral administration of FURADANTIN is not feasible and for serious 


infections as septicemia (bacteremia) when the bacterium is sensitive 


NEW, LIFESAVING FURADANTIN /ntravenous Solution 


all ) NITROFURANS ...a new class of antimicrobials... 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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nutritional protection — 
for every age 
group 


MODERN THERAPEUTICS 
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tartaric acid 6 mg., boric acid 130 mg., 
dextrose 0.71 Gm., lactose 0.71 Gm. 
and kaolin 0.71 Gm. The medication is 
effective against a wide variety of mixed 
bacterial and fungous infections of the 
vagina. The action of Gynben is saef, 
simple and rapid. One vaginal insert 
was used daily. Two inserts daily, 
morning and evening, give faster results. 
Only 2 patients (1.3%) showed mild 
sensitivity. 


Folic Acid Sensitivity 


A sensitivity reaction to folie acid 
was observed in a patient six weeks after 
receiving the initial oral dose of the vita- 
min. The reaction was characterized 
by general malaise, aching pain in the 


dimensional 


lower thoracic area, respiratory difficul- 
ty and generalized pruritus associated 
with an erythematous rash. Chanarin, 
Fenton, and Mollin reported that intra- 
dermal tests were then performed. From 
these tests it was found that the patient 
was sensitive to folic acid and aminop- 
terin but not to folinic acid, anhydroleu- 
covorin. N’°-formyltetrahydropteroyl- 
glutamic acid, teropterin or to amethop- 
terin. 

This case is one of the very few such 
to be found in medical literature. 


Vitamin B,. Levels in the Blood of 
Patients with Malignant Growth 
in the Liver 


Eighteen patients with various malig- 
nant tumors with metastases into the 
liver were examined for the levels of 
vitamin B,, in the blood serum. It was 
found that the serum vitamin B,, levels 


4 
bioflavonoids 


exclusive water-soluble 
citrus bioflavonoid complex 
(as provided in C.V.P.) 


é~ vitamins 
all the available 
important factors 
« minerals 


all essential 
prime and trace 
minerals 


| 
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were higher than normal. In 19 normal 
patients the vitamin level was between 
100 and 550 micromicrograms per ml. 
In 16 of the 18 patients with malignancy 
involving the liver, the vitamin level was 
between 640 and 20.000 micromicro- 
grams. 

Grossowicz et al concluded in The 
Lancet |No, 6979:1116 (1957) ], that 
the invading tumor, by causing necrosis 
and/or displacement of liver cells, al- 
lows vitamin B,,. to escape from the liver 
into the blood. They state that the rise 
of serum levels of vitamin B,. may be 
used to help the diagnosis of metastases 


to the liver in cases of malignancy. 


Urosulfin Evaluated 

Pointing out that the pain and dis- 
of the 
tract frequently require the simultaneous 
administration of antibacterial and anal- 


comfort of infections urinary 


during pregnancy, in aged and. debilitated 


patients, in restricted diets to help speed 


metabolism, an-_ 


abolism, and 


TABLETS 


gesic preparations, the authors, Grayson 
Carroll and his associates of St. Louis 
[Southern Medical Journal, 50;99% 
(1957)] report on their use of a new 
agent, Urosulfin, which combines these 
two preparations sulfamethylthiadia- 
zole, 250 mg. and an analgesic, 50 meg. 
Nine hundred patients having most of 
the common conditions of the urinary 
tract were included in the series. The 
medication was given in a dose of two 
tablets four times a day after meals and 
at bedtime for a period of ten consecu 
tive days. At the end of that time, the 
drug was discontinued in those patients 
who had recovered or who showed no 
signs of improvement. It was continued 
for an additional ten days in those who 
showed either clinicial or bacteriologi: 
benefit. One ninety 


hundred patients 


with positive cultures, had a total of 


184 complaints; of these, 446 were im 


tients, BIVAM provides capillary of 3 BIVAM tablets provides; 
optimal 
SAMPLES of BIVAM and 
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proved either partially or completely 
within 12 to 18 hours. Of the remainder 
in whom the drug failed to produce bac- 
teriologic control, the majority became 
asymptomatic. The most common symp- 
toms referable to the urinary tract are 
frequency, burning, urgency, and noc- 
turia. Of 145 complaints of frequency, 
% were completely relieved, and 39 
were partially relieved. Ninety-one of 
114 complaints of burning were com- 
pletely relieved, and 21 were helped par- 
tially. For 106 complaints of urgency, 
the comparable figures were 77 and 
18, and for 118 complaints of nocturia, 
the figures were 81 and 21. Of 253 pa- 
tients who were given Urosulfin imme- 
diately after cystoscopic examination, 
97 per cent had few or minimal symp- 
toms. If Urosulfin is given for two or 
three days following this procedure not 
only are symptoms alleviated, but the 


sulfonamide component provides pro- 


phylactic action against possible infec- 
tion. This same treatment was found to 
prove equally effective following other 
forms of instrumentation. For urinary- 


tract infections and for treatment fol- 
lowing instrumentation, Urosulfin has 
heen found to be a good antibacterial 
agent relatively free of side-effects. 


Evaluation of Tetracycline 
Phosphate Complex in Dermatitis 
The effects of a new analogue of tetra- 
cycline—tetracycline phosphate complex 
(Tetrex )—-were studied on several der- 
matoses by C. R. Rein and R. Fleisch- 
major of New York City [Antibiotic 
Medicine & Clinical Therapy, 4:422 
(1957) ]. Ninety-four ambulatory pa- 
tients were given capsules containing 
tetracycline phosphate complex equiva- 
lent to 250 mg. of tetracycline hydro- 
chloride. They were instructed to take 
one capsule after each meal and at bed- 
time. In a few instances of very severe 
pustular involvement, the dose was in- 
creased to two capsules four times daily 


until the pustular process became 
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(BENACTYZINE HYDROCHLORIDE) 


Often effec.ive where other psychotropic agents 


often fail. 


Suavitil reduces the psychosomatic interplay im- 
plicated in many functional and organic dis- 
orders. Helps restore proper emotional perspec- 
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quiescent. Patients were examined at 
weekly intervals and interrogated as to 
the occurrence of adverse reactions. 
Usually after one to three weeks the 
dosage Was reduced by one capsule a 
week until the maintenance dose was 
established: in some instances, one cap 
sule a day was sulflicient. As with othe 
broad-spectrum antibiotics, Tetrex was 
found to be an excellent adjunct to the 
therapy of secondary pustular derma 
loses, espet ially the pyogenic compo- 
nent of acne vulgaris. It is of the ut- 
most importance, however, that this 
broad-spectrum antibiotic be continued 
at an adequate maintenance level until 
the primary factors of the disease are 
controlled by the standard dermatologic 
procedures usually employed. the 
study, 83 of 94 patients attained excel- 
lent or good results, ten patients were 
improved, and one patient’s condition 
failed to respond. If the drug had been 
discontinued too soon, there was a re- 
eurrence of pustular lesions which 
vielded promptly to a second course of 


letrex. Although Tetrex did not cure 
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Suavitil is also an antiphobic, antiruminant and 
differs fundamentally from any of the other 
agents in this field. 

Often effective where other psychotropic agents 


often fail. 
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acne vulgaris, it proved to be an ex 
tremely valuable adjunct which effe: 
tively controlled the pyogenic compe 
nent. The frequen vy of side-effects was 
low, and most of them were of the non 


sper pe 


Inhibition of Tetracycline 
by Magnesium 

Culture studies were performed on 
several strains of Staphylo occeus aureus 
and S. Albus isolated from cases of sep 
ticemia. It was found that the inclusion 
in agar medium of 3500 to 6000 parts 
of magnesium sulfate to | part of tetra 
eyeline on a molecular weight basis 
would inhibit the antibacterial activity 
of tetracycline completely. For example 
3000 micrograms of magnesium sulfate 
inhibited 1 microgram of tetracycline 
in its antibacterial activity against one 
strain of S. aureus 

According to Hamburger, Carleton 
and Hareourt in Antibiot. and Chemo 
ter. |7:274(1957)], the application 
of such findings is in unmasking false 


negative cultures when blood samples 


Compulsion and Depression 
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from a patient on tetracycline therapy 
are studied. The small amount of tetra- 
cycline carried over in the blood inocu- 
lum would often be sufficient to inhibit 
the growth of microorganisms. The 
presence of magnesium in the culture 
medium will inhibit the tetracycline, ac- 
cording to the preliminary findings of 


this limited study. 


Hypertension Treated with 
Mecamylamine 

The most effective therapeutic regi- 
men for reducing the blood pressure 
level in patients with moderate to se 
vere hypertension appears to be the use 
of ganglionic blocking agents in combi- 
nation with a rauwolfia alkaloid, accord- 
ing to John Moyer and his associates of 
Houston, Texas [Journal of the Ameri- 
can Medical 164:1879 


(1957) |. Recently, mecamylamine (In- 


Association, 


versine) hydrochloride, a long-acting 


In Tension, Anxiety, FEAR, Compulsion and Depression 


ganglionic blocking agent, has become 
available for clinical trial. A preliminary 
study indicated that mecamylamine in 
combination with a rauwolfia alkaloid 


is a very effective method for reducing 
the blood pressure level in patients with 
moderate to severe hypertension. A 
group of 75 ambulatory patients were 
included in the study. An initial dosage 
of 5 mg. of mecamylamine was given 
orally twice a day, but this proved ex- 
cessive so the amount was reduced to 
2.5 mg. The dosage was increased as 
necessary until an adequate blood pres- 
sure response was obtained. There is 
no average daily dose for a patient, it 
must be individualized to suit the needs 
of each. If patients who received the 
combined therapy of mecamylamine and 
reserpine, the latter was given in a 
daily amount of | mg. in four divided 
doses. It was shown that this com- 
bination therapy was much more effec- 
tive in reducing blood pressure. Side- 
effects from the combined therapy are 
fewer than when the mecamylamine is 


used alone. This was especially true 


(BENACTYZINE HYDROCHLORIDE) 


often fail. 


Suavitil reduces the psychosomatic interplay im- 
plicated in many functional and organic dis- 
orders. Helps restore proper emotional perspec- 


tive. 


SUAVITIL. 


Often effective where other psychotropic agents 


4 Con eceding } 
2% 
: 
q 
7 


in patients having taken the drugs for 
a year or more. There were a number 
of minor side-effects, but the most an- 
noying, with the Inversine alone or in 
combination, were constipation, weak- 


ness, and dizziness. 


Triiodothyronine for the 
Treatment of Goiters 

The effects of a drug that decreases 
the size of goiters to a point of obvi- 
ating the need of surgical removal was 
reported recently at a meeting of the 
American Goiter Association by Paul 
Starr, Professor and Head of the De- 
partment of Medicine at the University 
of Southern 
nine, (cytomel) used orally in pill form, 


California. Triiodothyro- 
was taken three times daily for periods 
up to six months, although response to 
the drug was observed at the end of 
one month. Thirty-six men and women 
with goiters of all sizes were included 
in the study, and a reduction in the size 
of the goiter occurred in all of the 
patients. In some instances the goiter 


could no longer be felt. It is believed 


SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


that the drug acts by depressing the 
Return 


of the goiter is prevented by the ad- 


action of the pituitary gland. 


ministration of thyroxine which nor- 


malizes metabolism; it must be con- 


tinued indefinitely. Normal goiter tis 


sue will decrease under the influence 


of triiodothyronine, but cancerous tis- 
sue is less likely to be affected, hence 


further investigation, even surgery, is 


warranted if the lesion does not re 
spond to the drug The doctor cau 


tioned against the use of triiodothyro 


nine for treating thyroid deficiency, 


dessicated thyroid or thyroxine being 


preferable. 


Acetyldigitoxin in the Therapy 
of Congestive Heart Failure 


Acetyldigitoxin is a pure cardia 
glycoside derived by enzymatic removal 
of a single molecule of glucose from 
lanatoside A. This glycoside was used 
in the treatment of 31 ambulatory pa 
tients with congestive heart failure. It 
was found that the average oral digi 


talizing dose was 1.6 to 2.0 mg. in 48 to 
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72 hours. The maintenance dose was 
0.1 to 0.15 mg. on an average. Toxic 
manifestations were relatively mild and 
lasted less than 3 days in the majority 
of the patients. The most prominent 
toxic symptoms were anorexia and 
nausea. | he margin of safety was found 
to be similar to that of other long-acting 
digitalis preparations. The therapeutics 
dose averaged about %, of the dose that 
produced toxic effects. 

Writing in the J.A.M.A. [164:743 
(1957) ], Sanazaro stated that acetyl- 
digitoxin meets all of the criteria for 
a desirable agent for the treatment of 
ambulatory patients with congestive 


heart failure. 


Hyaluronidase for Synovial Cysts 
The usual means of treatment for 

synovial cysts is frequently ineffective 

and often causes severe scarring and 


untoward after effects. Zeligman re- 


ported in A.M.A, Arch. Dermatol. 
[76:111(1957) | that good results were 
obtained when hyaluronidase was in- 
jected following the removal of fluid 
from synovial cysts in 3 patients. In 
two of the patients, the cysts had com- 
pletely disappeared within one to two 
weeks after the hyaluronidase had been 
injected. In the third patient, the cyst 
was reduced in size and was no longer 
a source of discomfort but did not com- 
pletely disappear. 

The author indicated that hyaluroni- 
dase appeared to be highly effective, 
was harmless and left no bad sequelae 


when injected into synovial cysts. 


Neomycin in Cirrhosis of the Liver 

Neomycin was found to be an effec- 
tive agent in the control of the toxic 
levels of ammonia in the blood of pa- 
tients with hepatic cirrhosis, according 
to Fisher and Faloon in New England 
J. Med. [256:1030(1957)]. The anti- 
biotic was administered to 11 patients 
with a long history of excessive alcohol 


ingestion. The dosage employed was 8 
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to 12 Gm. orally each day. There was 
a prompt reduction in the ammonia 
blood level to normal in all cases. In 3 
of the patients with neurological symp- 
toms and confusion), mental 


clearing oceurred 24 to 48 hours after 


{ stupor 


the ammonia blood level was reduced. 
After neomycin therapy was discontin 
ued, ammonia blood levels returned to 
their original high level. 

All of the stool cultures from patients 
receiving 12 Gm. of neomycin a day 
yielded only yeasts but a clostridium 
was also found in the stool cultures of 
2 patients receiving 8 Gm. a day. 

The authors concluded that neomycin 
reduced blood ammonia because of its 
effect on the bacterial flora of the in 


testine, 


Sulfonamide Absorption from 
Lipid and Aqueous Vehicles 

The absorption of sulfonamides fol 
lowing oral administration in a lipid 
emulsion appeared to be consistently 
greater than that from an aqueous sus- 


pension, according to Daeschner et al. 


In Tension, Anxiety, Fear, Compulsion and Depression 


SUAVITIL. 


(BENACTYZINE HYOROCHLORIDE) 


Often effective where other psychotropic agents 
often fail. 

Recommended dose: | mg. tid. tor two or three days; this may 
be increased gradually to 3} mg. tid. Supplied: 1.0 mg. sored 
tablets of benactyzine hydrochloride — botties of 100. 

Suavitil is « registered trademark of Merck & Co., Inc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. PHILADELPHIA! PA 


Children |93:370 


made 


in A.M.A. J. Dis 
(1957) J. 


Clinical studies were 


using acetyl sulfisoxazole, sulfadiazine 


and a triple sulfonamide in both a lipid 
emulsion and as an aqueous suspension 
Following the oral administration of a 
single dose of the lipid preparation, a 
peak blood level was reached in two 
sulfisoxazole and in 


hours for acetyl 


four hours for the other sulfonamides 
Peak levels were reached in about four 
hours following the administration of 
the sulfonamides in aqueous Suspension 
However, in all cases the latter levels 
were considerably lower, sometimes as 
much as one-half, those obtained from 
the lipid emulsion. The administration 
of food, including milk, following the 
administration of the aqueous suspen 
sions provided a“ higher blood level and 
level, but, in most 


a more sustained 


cases, a level less than that from the 
lipid emulsion, 

The authors concluded that a 12-hour 
dosage schedule of a lipid emulsion of 
acetyl sulfisoxazole should be an effe 


tive therapeutic regimen. 


Literature available upon request 
Service 
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Skin Disorders and Circulation 
in the Skin 

\ possible relationship between the 
circulation of the blood in the skin and 
certain skin disorders is being sought by 
faculty members at Stanford University. 
While many dermatologic conditions are 
known to be due to allergy, viruses, for- 
eign chemical irritants, or bacterial in- 
vasion, certain others do not fall into 
The Stanford 


scientists, in the belief that a disturbed 


any of these categories. 


physiologic mechanism may _ influence 


these latter conditions, are attempt- 
ing to learn whether or not an alteration 
in capillary blood flow is a pertinent 
factor. 

Primarily the investigation is carried 
out in a specially designed room where 
environmental temperatures can be con- 
trolled adequately with the aid of heat- 
ing and refrigeration units, The room 
also serves to isolate the subject from 
disturbing influences which might affect 
the rate of the blood flow. Contact with 
the person in the room is maintained by 
a two-way radio, and all equipment is 
operated by remote control from an 
adjacent laboratory. The present tech- 
nic utilizes contact between the tip of 
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the left index finger and very highly 
sensitive electronic devices by which 
capillary blood flow can be estimated in 
normal and diseased skin. The investi 
gators hope to discover the rate of capil- 
lary blood flow in healthy skin and any 
deviations in the presence of certain dis 


ease states, 


New Medical Research Center 

The Lasdon Foundation of Yonkers, 
New York, plans to establish a medical 
research center in Boulder, Colorado, to 
be known as the Lasdon Foundation Re- 
search Institute of Chemotherapy. It 
will conduct research on cancer, athero- 
sclerosis, arthritis, mental diseases, hy- 
pertension, viral and fungal diseases, 
and the stimulation of the reticuloendo- 


thelial system. 


International Hepatology 
Conference 

An International 
Hepatology was held in June 1957 at 
Perugia, Italy, under the auspices of the 
Medical Clinie of the University of 
Clinicians from a number of 


Conference on 


Perugia. 


countries read papers in which the 
topics of liver biopsies, and hepatic 


atrophy were considered. 


Program at the 
University of North Carolina 


Dr. George C, Ham of the Department 


North 


Carolina School of Medicine has an- 


of Psychiatry, University of 
nounced grants in the amount of $150,- 
000 from the National Institute of Men- 
tal Health of the U. S. Public Health 
Service for the present fiscal year. Ex- 
pected utilization of the funds will be 
for: stipends and salaries for residents 
in psychiatry and staff members; a pilot 
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out of thyroid 
replacement 


“"" TRIONINE’ 


dl triiodothyronine ‘Roche’ 


a new metabolic accelerator 


For more prompt and definitive results in hypometabolic states arising 
from (1) thyroid hypofunction or (2) impaired utilization of thyroid 


hormone at the tissue level 


TRIONINE ‘Roche’ is pure, synthetic triiodothyronine, the ultimate metabo- 
lite of thyroglobulin which acts at the tissue-cell level. 


Advantages: 
FASTER RESPONSE=— Unlike desiccated thyroid, thyroglobulin or thy- 
roxin, the metabolic effects of TRIONINE are 
manifested within 24 to 72 hours. The consist- 


ency of its action merits the use of TRIONINE 


for diagnostic purposes in borderline cases. 


RAPID ELIMINATION—F ollowing withdrawal, therapeutic action ceases 
with equal rapidity. Consequently, toxicity due 


to cumulative effects or overdosage is unlikely. 


CONSISTENT, PREDICTABLE is pure crystal- 


line chemical of unvarying composition. Con- 


stant response from a given dose is assured. 


Fifty micrograms of TrionIne are approximately equal 
in calorigenic activity to 1% grains desiccated thyroid, 


U.S.P. 


HOFFMANN -LA ROCHE INC NUTLEY, N. J. 


(Vol. 85, No. 11) November 1957 


157a 


NEWS AND NOTES 


project to explore the possibility of 
more effectively teaching and integrat- 
ing basic psychiatric concepts with 
other basic medical science disciplines; 
an experimental teaching plan for first- 
year medical students; development of 
a program of training, research, and 


service in child psychiatry, and the ex- 


tension and expansion of a psychologi- 


cal internship program in the Depart- 


ment of Psychiatry 


Additional Poison Control 
Centers in New York State 


With the cooperation of the Medical 
Society of the State of New York, four 


in contact dermatitis 


jand many other skin disorders 


‘use ew Vioform- 
Hydrocortisone 
Cream anti-inflammato 
antipruritic 


‘ 


antibacterial 
antifungal 


See page following 50a 
for actual clinical demonstration 


centers for poison control and informa- 
tion will function on a 24-hour basis at 
Albany, Buffalo, Rochester, and Syra- 
cuse, They will work closely with each 
other and with the Poison Control Cen- 
ter in New York City. 
be supplied to guard against accidental 


Information will 


poisoning with household materials and 
drugs. An annual sum of $28,000 has 
been allocated by the State Health De- 
partment toward the operation of these 


centers, 


National Science Foundation 

Since the beginning of its program 
in 1951, the National Science Founda- 
tion has awarded $49,900,000 for basic 
scientific research; for conferences in 
support of science; for exchange of 
scientific information, and for the train- 


WHAT'S YOUR VERDICT? 


(From page 35a) 


The conviction of perjury against 
the physician was sustained on three 
counts, the Court holding: “A physician 
is entitled to change his professional 
views. However, unless such change is 
based upon valid grounds and for good 
reason, there is a justifiable inference 
that its When 


witnesses for the State directly contro- 


facts 


motivation is corrupt. 


vert the existence of the upon 
which the new opinions are allegedly 
predic ated, this inference may ripen 
into a reflection of guilt sufficient to be 


considered by a jury ora judge.” 
Based on decision of an eastern 
Supreme Court 
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When the 
lean years are 


slipping away 


When the male animai reaches the age where life is 

begin, he is beset by pe rple sing new } roble ms... not the 

of which is overwe ight 

Unaccustomed as he is to counting calories, it can be a trying 
matter for him : and his doctor 

Fortunately for both of you, Instant Pet Nonfat Dry Milk can 
be a real help in diet management. Reconstituted and used in 
place of whole milk for drinking Instant Pet otters a delicio 
way to provide milk’s essential nutrients with only half whole 
milk’s calories 

Similarly, when used in cooking, it supplies all the protein 
calcium and B-vitamins of whole milk 

with lower caloric intake. 

The cost of highly nourishing, low-calori 

Instant Pet only about S¢a quart 


Instant PET NONFAT DRY MILK 
supplies essential milk nourishment with 


minimum Caloric intake at minimum costs, 
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ing of science teachers. The grants have 
been made to institutions and scientists 
in many states of the United States, in 
Alaska, Hawaii, Puerto Rico, and in 
Canada and Great Britain. 


Awards to Hillside Hospital 

Dr. J. S. A. Miller, Medical Director 
of the Hillside Hospital, Glen Oaks, 
Long Island, has announced grants of 
$256,400 for research and non-operat- 


ing purposes, 


Grant in Anesthesiology 

The Wellcome Trustees, London, re- 
cently made a grant of $69,000 to the 
University of Pennsylvania School of 


Medicine, Philadelphia. 


For a period 


of five years, the award will support a 
Wellcome Associate Research Profes- 
sorship in the Department of Anesthe- 


siology. 


Increased Facilities at the 
University of Tennessee 


At the University of Tennessee, the 
Pharmacy Building has been remodeled 
and a fifth floor added, 
housing the School of Pharmacy, space 


In addition to 


has been provided for a laboratory for 
the U, S. Public Health Service. 

Facilities for the Divisions of Medi- 
cine and Surgery have been expanded 
by the addition of seventh and eighth 
floors to the Institute of Pathology 
Building. 

A Public Health grant of $2,300 to 
the Division of Preventive Medicine will 
be used to conduct a pilot study on the 
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A single, pure drug (not a mixture) 
Highest tetracycline blood levels 
Clinically “sodium-free” 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


prarmaces 


: 
| 
faster, more certain control of infection 
7 
| 
Available for your prescription at all 


stops nausea and vomiting— 
mild and severe— 


from virtually any cause 


Compazine 
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Smith, Kline & French Laboratories, Philad Iphia 
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Continued from page 16a 


epidemiology and immunology of ade- 


novirus infections 


Professors Emeritus Appointed 

At the State University of New York 
Downstate Medical Center, Brooklyn, 
Drs. Thurman B. Givan and Benjamin 
Kramer of the Pediatrics Department 
have been appointed Clinical Professors 
Emeritus, Both men in addition to be- 
ing faculty staff members were also on 
the staff of its predecessor, the Long 
Island College of Medicine. 


Inter-American Medical 
Convention 

The fifty-year-old Medical Society of 
the Isthmian Canal Zone recently spon- 
sored the Second Inter-American Medi- 
cal Convention at Panama City, The 
primary purpose of the meeting was the 
review of the recent advances in medical 
An im- 


research and clinical medicine. 
pressive group of speakers from all 
parts of the nation represented the 


United States. 


Award to Yale 
The U. S. Public Health Service has 
awarded to Yale $425,199 


for an interdepartmental research proj- 


University 


ect on cerebral palsy. 


Insect Dust to be Investigated 
Dr. Samuel Feinberg of Northwestern | 
University Medical School has reported | 
that insect dust is a major cause of | 
respiratory allergy. This type of allergy, 
believed to cause asthma and hay fever, 
will be investigated further by Dr. Fein- 
—Continved on pege | 
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patients with colds... sinusitis... rhinitis... 


will appreciate the 


“Novahistine effect” 


When a patient stops sniffling and be- 


gins to breathe freely in a matter of 


minutes...with all air passages clear 


and no sense of jitteriness or nasal 


irritation...he is experiencing the 


“Novahistine Effect.” 
Ps THIS EFFECT IS PRODUCED BY 


fast...effective decongestion 


...combined with antihistaminic 


therapy for synergistic action 


fuller utilization of medication 


through systemic action 


unplug thal ..-on all mucous membranes of the 


respiratory tract 


sluffed- safe...easy-to-use...ORAL dosage 


with 


Each 5 cc. teaspoonful of 
the elixir or each tablet 
provides 5.0 mg. of phenyl- 
ephrine HCI and 12.5 mg 
of prophenpyridamine 
maleate. Novahistine Fortis 


Capsules provide twice the 
PITMAN-MOORE company Ve amount of phenylephrine 
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berg, utilizing a grant of $5,000 from 
Children’s Aid of Chi- 


the Asthmatic 


cago, 


Grant to Creighton University 

Dr. Leo T. Heywood, Assistant Pro- | 
fessor of Obstetrics and Gynecology of 
Creighton University School of Medi- 


cine will direct a program of research 
which will seek better methods of recog- 
nizing and detecting early cancer of 
the uterus, The grant of $13,403 for 
the year 1957-58 from the U. S. Public 
Health Service, Department of Health, 
Education and Welfare may be aug- 
mented further by $9,890 for an addi- 


tional two years. 


British Mental Institutions Studied 
During the first part of 1957, a group 
of directors of five New York State men- 
tal hospitals, accompanied by the as- 
sistant commissioner of the New York | 
State Department of Mental Hygiene, | 
were engaged in a study of British in- 


stitutions. The trip was made possible | 
by a grant from the Milbank Memorial | 


Fund. 


Wisconsin Sponsors Virus 
Symposium 
@ The University of Wisconsin Medi- 


cal School recently sponsored a sym- 


posium on virus and rickettsial infec- 


tions. 
Some 200 scientists from the United 


States, Canada, England, and France at- 


tended, 
Entitled “A Symposium on Latency 
and Masking in Viral and Rickettsial In- 
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fections,” the event was financed with 
| funds from the Rockefeller Foundation 
and the Wisconsin Alumni Research 
| Foundation, 
| Among the speakers and their topics 
| were C. H. Andrewes, National Institute 
of Medical Research, London, Eng., who 
delivered the keynote address, “Possible 
Cell-Virus and Host-Virus  Relation- 
ships”; Andre Lwoff, Pasteur Institute. 
Paris, “Factors Involved in the Inter 
relation between Bacteria and Bac- 
teriophage”; J. W. Beard, Duke Univer- 
sity, “The Bearing of Virus Mass on 
Masking and Latency”; Renato Dul- 
becco, California Institute of Tech- 
nology, “Consideration About Models of 
Possible Cell-Virus Interactions in Virus 
Latency.” 

In addition to presentation of these 
individual addresses, panel discussions 
were conducted on the following topics: 
“Viral Characteristics Leading to Mask- 
ing and Latency,” “Factors of Host Cell 
and Environment Contributing to Mask 
ing and Latency,” “The Role of Inhibi- 
tors in Masking and Latency.” 

Short papers on current research 
progress were presented by Werner 
Henle and Friedrich Deinhardt of the 
University of Pennsylvania: R. L. Gold 
| of the Massachusetts Eye and Ear In- 

firmary; J. E. Hotehin, State of New 

York Department of Health: and R. J. 

Huebner, National Institutes of Health. 


_ Cornell Dedicates New Clinic 
@ Cornell University dedicated its 
new $500,000 Gannett Medical Clinic. a 
gift of the Frank FE, Gannett Newspaper 
Foundation, Inc., in ceremonies at the 
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clinic in September. Mrs. Gannett, wife 
of the Rochester, N. Y., publisher and 
Cornell alumnus for whom the clinic is 
named. presented the completed build- 
ing to the University, and Cornell Presi- 
dent Deane W. Malott accepted the gift. 
John L. Collyer, chairman of the board 
of the B. F. Goodrich Company and 
chairman of the Cornell board of trus- 
tees, paid tribute to Mr. Gannett, who 
was prevented by ill health from attend- 
ing the ceremonies. 

Dr. Norman S. Moore, director of the 
told of 
Cornell’s health and 
described the use of the building. Fol- 


lowing the dedication, Mrs, Gannett was 


Cornell clinic and infirmary, 


student program 


hostess at a reception for invited guests 
at the new medical facility, which was 
opened for use with the beginning of 


the fall term, 
Trustees and directors of the Gannett 


Foundation and Gannett Company were 


Paul Miller, 


present at the dedication. 
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publisher of the two Rochester papers 
in the Gannett group, is president of the 
Foundation and of the Company. 

Cornell's new “model clinic” is a gift 
of the foundation established by Mr. 
Gannett to support worthy enterprises 
in the localities in which Gannett news. 
papers are published, 

Dr. Moore described the new clini 
as one embodying ideas gained from 
Cornell’s 17 years of clinic operation 
and from findings of a survey of 1,157 
college health services which he con- 
ducted in 1954 for the American College 
Health Association. Dr, Moore explained 
“screen 


tion to offering general clinical services, 


that the new facility serves as a 


ing clinic” for student illness. 


the new unit will have divisions for treat 
ing colds, allergies, athletic injuries and 
The 
quarters will enable the clinic staff to 


handle the 50,000 clinic visits which stu 


—Continued on following 
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dents make each year. It is expected 
that the staff will also be able to broaden 


its research activities, 


$1,056,000 Research Grant 
to Johns Hopkins 


@ The National Drug Company of | 


Philadelphia, a Vick Chemical Co. sub- 
sidiary, has made a ten-year grant of 
$1,056,000 to the Johns Hopkins School 
of Hygiene and Public Health to enable 
Dr. Winston H. Price, Associate Profes- 
sor of epidemiology and biochemistry, 
to carry out a research program in the 
field of upper respiratory tract diseases, 
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as well as in the male climacteric and male 
senility ... are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956 
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NEWS AND NOTES ease has now been used to help cerebral 


palsied children. 


C if sae 

The procedure, called chemopallidee 

tomy, relieves the muscular rigidity and 

the common cold, streptococcal infec- tremor of Parkinsonism and the involun- 


tions of the upper respiratory tract and tary movements of cerebral palsy with- 


complications resulting from such in- 
on wing page 


fections, particularly pheumatic heart 
disease, In addition, Dr. Price will act 


as consultant in medical research to Na- 


tional Drug and Vick. 
Dr. Price graduated from the Univer | Diagnosis. Please 
sity of Pennsylvania and received his || 
Ph.D. degree from Princeton University. |} 
He joined the Hopkins faculty in 195] | 

| 

| 


ANSWER 


(from page 25a) 


after six years on the staff of the Rocke- 
feller Institute. He is internationally 
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known for his research work in the fields 
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when anxiety and tension “erupts” in the G. |. tract... 


IN ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


f M / the most widely prescribed tranquilizer helps control 


6; «i 


without fear of barbiturate loginess, hangover or 


the “emotional overlay” of sleitis 


habituation ry.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders 
2 tablets at bedtime Supplied: Bottles of 100, 1,000 


Dosage. | tablet t.i.d. at mealtime 
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to prevent 


and/or control 


Dramamine’ 


Brand of Dimenhnydrinate 


e¢1. Dramamine is effective 
in controlling postanes- 
thetic nausea and vomiting. 


2. The use of Dramamine 
as part of the preanesthetic 
medication is a valuable ad- 


junct to the art of medicine.99 


Millett, D. K., and Henry, 
M. O.: Prevention of Post- 
anesthetic Nausea with 
Dimenhydrinate (Drama- 
mine), Minnesota Med. 
34:1096 (Nov.) 1951. 


Dramamine Ampuls, serum type, 
250 mg. in each 5 cc 
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out impairing the ability to move, ac- 


cording to Dr. Irving S. Cooper, direc- 


tor of the department of neurologic 
surgery, St. Barnabas Hospital, and pro- 
fessor of clinical neurosurgery, New 
York University-Bellevue Medical Cen- 
ter, New York. 


The operation has been used on 30 


| children suffering from hyperkinetic or 
involuntary movement disorders with 
beneficial results in 20, Dr. Cooper said 
| in a recent issue of the Journal of the 


{merican Medical Association. 


His procedure involves injecting 
chemicals into the region of the globus 
pallidus, which lies in front of the tha- 
lamus, Why the operation helps relieve 
tremor, rigidity and involuntary move 
ments is not exactly understood and re 
quires much more study, Dr. Cooper 
said, 

Most of the children’s disorders were 
of congenital origin. They included 
chorea, or St. Vitus’ dance. hemiballis- 
mus, a violent form of motor restlessness 
involving one half of the body: athe 
tosis, a constant recurring series of slow 
movements of the hands and feet, dys 
tonia, an abnormality of muscular ten 
sion; and fixed postures 

In 20 of the children, followed for 3 
to 24 months, there was “abolition or 
marked alleviation” of the involuntary 
movement disorder, One patient died 
and nine others were not benefited. He 
noted that a higher incidence of success 
is currently being achieved 

Dr Cooper pointed out that chemo 
pallidectomy is aimed only at relief of 
the involuntary movement disorders and 
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e Mobilizes edema... prevents fluid accumulation « 6-12 


hour diuresis on a single, oral dose « No cumulative 


effects, excretion within 12-14 hours With These “Extra” 


Patient Benefits « Oral dosage « Convenience of 


daytime diuresis, nighttime rest e« Virtually no serious 


side effects « Economical 


NON-MERCURIAL DIURETIC 


DIAMOX is outstandingly effective in a vari 
ety of condition ardiac edema, glaucoma 
epilepsy, toxemia of pregnancy, obesity with 
edema, premenstrual tension 


Acetazolamide Lederie 
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—Continued from page |72a 


will not relieve other abnormalities, such 
as paralysis, that are so frequently con- 
nected with congenital brain lesions. In 
cases in which the involuntary move- 
ments occurred in otherwise normal 
limbs, it was possible to relieve “even 


the most violent movement” while pre- 


serving normal movements in the limbs. Gea Vioform- 
Medion ydnocontisone 


@ A physician who spent 100 days iso- 5 antibacterial 
3 antifungal 
d 


lated on the Greenland Ice Cap with five | } anti-inflammatory 
other scientists said that respiratory ail- | bys, ‘ antipruritic 
ments were the most common medical | VIQFORM® 

problems and aspirin the most fre- 

quently used medication. 

See page following 50a 


The most interesting case occurred 
c for actual clinical demonstration 


choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 


flavors food like salt 


DIASAL, containing pot 


FOUGERA & COMPANY. INC NEW NY 
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hyperexcitability, eve then 
(1) H., ond Keniguberg, $.: Am. J. Digest. 
1)155, 1956. (2) Holt, J. ©. $., Jr Dolllos M. J. 42:497, 1956. 


an oxazine...not an amphetamine 
{ 3 22 2 
for appetite suppression 
PrELUDIN provides potent appetite suppression with little q 
trarely causes loss of sleep’ —moy be given late enovgh 
iin the day to curtail after-dinner “nibbling, yet not hinder sleep. 
§ 
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CONSTRUCTIVE MEASURES 
TAKEN EARLY MAY PREVENT 
ILL HEALTH IN OLD AGE 


Steroid-nutritional therapy, important for good health 


Early institution of positive measures 
may prevent and even reverse prema- 
ture “damage” and help promote a more 
vigorous and productive “second forty 
years.” Steroid-nutritional therapy is a 
constructive approach to the problems 
of hormonal imbalance, nutritional in- 
adequacy, and mental depression which 
so frequently beset the aging patient. 


In older patients, complaints of 
fatigue and lassitude, decreased mus- 
cular tone, minor digestive disturb- 
ances, loss of body mass, and general 
malaise are often the first signs of 
physical decline. “Mediatric” is spe- 
cially formulated to help re-establish 
homeostasis in declining cells, and 
thus tend to delay the degenerative 
process. Unless early remedial mea- 
sures are taken, permanent function- 
al impairment will usually occur 
much sooner than expected. 


“Mediatric” helps compensate for 
declining gonadal secretion and diet- 
ary deficiencies by supplying: 


a. Small doses of estrogen and an- 
drogen for their metabolic regu- 
lating effect on the body as a 
whole. 


Nutritional supplements specially 
selected to meet the needs of the 
aging. 


A mild antidepressant to promote 
a brighter mental outlook. 


Recommended Dosages: Male — | 
capsule or | tablet (or 3 teaspoon- 
fuls) daily, or as required. 


Female — | capsule or | tablet (or 3 
teaspoonfuls) daily, or as required, 
taken in 21 day courses with a rest 
period of one week between courses. 


Bibliography on request. 


“Mepiatric” » Capsules and Tablets 
Each capsule or tablet contains: 
Conjugated estrogens equine 

(“Premarin™*) 0.25 mg. 
Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid) 50.0 mg. 
Thiamine mononitrate (B,) 5.0 mg. 
Vitamin B,, with intrinsic 

factor concentrate 1/6 U.S.P. Unit 
Folic acid U.S.P 0.33 mg. 
Ferrous sulfate exsic 60.0 mg. 
Brewers’ yeast 

(specially processed) .200.0 mg. 
d-Desoxyephedrine HCl 1.0 mg. 
Capsules—No. 252—bottles of 30, 100, and 
1.000 
Tablets—No. 752—bottles of 100 and 1,000 


“Mepiatnic” Liquid 
Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 
(“Premarin’’®) 0.25 mg. 
Methyltestosterone 2.5 mg. 
Thiamine HC! (B,) 5.0 mg. 
Vitamin B,, 1.5 mcg. 
Folic acid U.S.P. 0.33 mg. 
d-Desoxyephedrine HCI 1.0 mg. 
Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 
gallon 
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“MEDIAT RIC” provides a constructive approach 
when the patient suffers from... easy fatigability . . . loss 


of a ppetite 


Lhe first signs of functional impairment due to age are frequently subtle 
and difficult to detect. Early and positive therapy with “Mediatric” may 
arrest or even reverse the premature damage caused by gonadal decline 


and nutritional inadequacy in the ‘second torty years 


“Mediatric’s — steroid-nutritional compound, available capsules 


tablets and liquid 


lyerst Lahovratores e New York Viontreal. Canada aye 


| 


Brand of Primidone 


rai 
 fratises 
= 


* 


Clinically proved by more than 100 investigators in 15 countries, “Mysoline” has 
been found to be remarkably effective and notably safe in raising the convulsive 
threshold to prevent grand mal and psychomotor attacks. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK, N. Y. * MONTREAL, CANADA 
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Functional vomiting 


should be carefully distinguished 

from organic vomiting. Grave 
consequences may follow if evidences 

of organic derangement... are 

masked by treatment designed to control J, 
vomiting alone.””! 


(Phosphorated Carbohydrate Solution) 


~, 
DBirst 


IN EMETROL will not suppress symptoms 


arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual ti Ne 
regimens in various indications, ple ase, 
send for literature. 


q. Bradley, J. E.: Mod. Med. 


Safely First | in emesis therapy 
Preserite | 
EMETROL 
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Robert 
Brookhaven National Labo 


issue Journal of the 


after 40 days of isolation. Dr. 
W. Christie, 
Upton, said in a recent 


Vedic al 


ratory, 
American 
Association, 

The expedition leader developed an 
influenza-like illness three days after the 
group received an air drop of supplies 
The disease apparently was transmitted 
by the man’s personal mail, Dr. Christie 
the 


dropped were handled by the other men. 


said, since all other materials 


none of whom became ill. There was 
no evidence of other means of contract- 
ing the disease, 

In 1955 the scientists traveled almost 
1.200 


miles (400 miles through un 


explored regions) and collected data in 
the fields of glaciology, geophysics, bac- 
teriology, physiology and mechanical 
engineering. The temperatures ranged 
between 31F and —31F and the altitude 
ranged to 12,000 feet. 

Dr. Christie made his report because 
it “may be of interest to physicians par 
ticipating in polar explorations during 
the International Geophysical Year and 
to those interested in the effects of un- 
usual environments on man.” 
100 days there 

None of the 


were serious and most were treated with 


During the were 6] 


medical visits. diseases 


relatively common drugs. The ailments 
included, sinusitis, sore throat, 


cold, bloody 


muscle strain, 


common 


nose, stomach upsets, 


ingrown toenail, burns, 


cold sores, headache, motion sickness, 


nt 


“Whatever else you t y 
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Noludar 


will put your patient 


to sleep 
and he will not awaken 
with that knocked out 
feeling 


Two 200 mg Noludar’ Tablets 
(non-barbiturate) are almost 
certain to produce sound, 
restful sleep. One 200 mg 


tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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Meets all 3 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough Pond's Inc. 
Department | 
440 Washington St., New York 13, N.Y. 
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frostbite. snow blindness, and back 


strain. 
Three members developed diarrhea 
‘an exceedingly unpleasant eccurrence 
in polar regions,” and all vere ame ane 
mic soon after setting out. This occurred 
despite excellent food, including large 
amounts of beef eaten almost daily 
The drugs used included aspirin for 
headache and muscle and joint aches 
phenylephrine (Neo-Synephrine ) hydro 
chloride for sinusitis; paregoric for 
diarrhea; salt water gargle for sore 
throat: cod liver ointment for burns and 
frostbite. and various antibiotics and 


sedatives. 


and many other skin disorders 


use new Vioform- | 

Hydrocortisone 

Cream 


anti-inflammatory 
antipruritic 


| Bua A | 


See page following 50a 
for actual clinical demonstration 
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At a symposium’ in Lima, Peru, in 1956 
it Was reported that good aeration and 
drainage are essential to the successful 
management of sinusitis. Conservative 
therapy was preferred to radical opera 


thons 


Numerous reports from physicians show 
that lodo-Niacin Tablets liquety accumu 
lated mucus in the sinuses, thus aiding 
drainage and aeration As Remington 
States, “potassium iodide is one of the 
most valuable of the saline expectorants 
and is widely employed in the treatment 
ot bronchitis and asthma where it affords 
reliet by liquefying tenacious sputum 


Clinical reports prove that sinus head 
aches are effectively relieved by lodo 


Niacin as adequak drainage ts established 
and the passages arc cleared. Medication 
may be continued in full dosage over long 
periods of time without any hazard of 
iodism 


The recommended dose of lodo-Niacin is 


2 tablets three or four times a day. In 


urgent cases lodo-Niacin Ampuls may be 
Prolonged 


used for intramuscular or slow intrave 


nous imyections 


COLE CHEMICAL COMPANY wri 
Laclede Ave 


CHEMICAL 
COMPANY 
3721-27 Ave. 
St. Lowis 8, Mo 


al 


1A MA 161-39 
‘ 
PATENT PENDING 
St. Lows 8, 
(TODO NEA 
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the most comprehensive capillary 
protectant and correctant available. 
Helps reduce excessive capillary 
permeability, fragility and bleeding 
.. . by acting to increase capillary 
strength and resistance in... 


© threatened and habitual abortion 

‘little strokes” 

© hypertension 

diabetic retinitis 

© rheumatoid arthritis 

aging 

© aids in relief of common cold symptoms 


Each CAPILON Tablet provides: 


Lemon Bioflavonoid Complex .... 100 mg. 
Rutin (bioflavonoid) ........... 100 mg. 


Bottles of 100, 500 and 1000 


Write for CAPILON samples 


and literature. 


The PAUL PLESSNER COMPANY 
1627 West Fort St. Detroit 16, Mich. 
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There were no serious emotional prob 
lems. although at times psychological 
stresses were fairly severe and there were 
numerous minor personality clashes, Dr. 
Christie said. The many and varied 
duties of the members preserved morale 
most of the time. 

Although his medical problems were 
not serious, Dr. Christie feels that it is 
advisable to maintain the traditions of 
Arctic exploration by including a quali 
fied physician in any self-sufficient polar 
expedition traveling in dangerous or un 
known territory 

Weather conditions may prevent use 
of air-rescue facilities. During one pe 
riod on the Ice Cap, it would have been 
impossible for an air-rescue group to 
have reached the project for eight con 
secutive days and extremely hazardous 
for a week thereafter. 

“In polar regions a minor injury is a 
serious affair and a major injury may be 
a mortal one,” he said. Low tempera 
tures, increased altitudes and lack of 
external heat complicate injuries that 


could easily be cared for in other eli 


mates, 


MEDIQUIZ ANSWERS 


(from page 7la) 


1A; 2,C;3,A;:4,D;5,C;6,D: 7,A 

8, B; 9,A; 10,B; 11,D; 12,A 13,A 

14, D; 15, C; 16, D; 17, B: \ 

19, D; 20, D; 21, D; 22, A; 2 


24, C: 25, C; 26, A; 27, B; 28, B; 
A: <4: D; 3: 


— 
— 


4.C: 35. B: 36. B: 37. A: 38 
C: 40. A: 41, A. 
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drug-induced 


arecurrent problem 


“antispasmodics, anticholinergics and 


hypotensive agents have a definite 


constipating effect. 


“Constipation ...can be a serious 
drawback to the use of any 
ganglionic blocking agent. 


* 


Olson? reports that patients in a controlled study, suffering from 
drug-induced constipation, were able to continue medication 


when Veracolate was administered at the same time. His pa- 


tients “found Veracolate satisfactory therapy at a t.i.d. dosage”, 
and were able to re-establish and maintain regular bowel habits 


despite the costive influence of other drugs. Patients whose con- 
stipation was due to other causes, also responded very favorably 


to Veracolate, the physiologically-active laxative. 


1. Hootnick, H. L.: J. Am. Geriatrics Soe. 4:1021 (Oct.) 1956. 2. Moyer, J. Hi: 
GP 15:109 (Peb.) 1957. 3. Olson, J. A.: Personal communications. 


VERACOLATE 


DRUG-INDUCED CONSTIPATION 


FOR 
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\ physician becomes almost a neces 
sity. for “a mishap in the 2Oth-century 
is equivalent in seriousness and mor- 
tality to a mishap in the Middle Ages 
if 20th-century medical techniques and 
knowledge are not at hand,” he con 


cluded, 


“Breast Plasty"’ Causes 
Psychic Disturbance 

@ for one woman an operation to 
enlarge the breasts caused an emotional 
disturbance at least as great as the one 
it was supposed to relieve, a Washing 
ton. D. ¢ physician said today 

Phe operation, called “breast plasty 
builds up “underdeveloped” breasts by 
implanting plastic sponges behind them 
It is sometimes performed for social ot 


economic reasons or for the relief of 


4 


now in cream form 


psychic disturbances, present or poter 
tial, presumably caused by having small 
breasts 

Lieut. Col. Harold F. Hamit (MC) 
U.S. Army, told of a case which he said 
indicates that the possibility of later 
euilt feelings should be added to the 
list of other known complications which 
make the operation seem “ill advised.’ 

In this case the left breast developed 
an open draining sore about a year after 
a breast plasty had been performed by 
another doctor. After the sponge was 
removed by Dr. Hamit, the breast 
he aled 

The patient later had the sponge re 
moved from the right breast because she 
feared similar complications and difh 
culty in the breast if she became preg 
nant. In addition, “mammary promi 
nence no longer appealed to her vanity, 
he said, 


On follow up visits the patient ex 


STEROSAN-Hydrocortisone 


(chlorquinaldol cricy with hydrecortisone) 


comprehensive control of skin disorders 


cream 


infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 


sk combats infection 
‘ 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGy with 
l hydroce 


rtisone) Cream and Ointment. Tubes of 5 Gm 


reduces inflammation Prescription only 


controls itching 


promotes healing 
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and when a nonsteroid preparation is preferred STEROSAN® 
chlorquinaldol Geicy) 3% Cream and Ointment. Tubes of 
10 Gm. and jars of 1 lb. Prescription only 


GEIGY 


Ardsley, New York 
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MONODRAL 


TABLETS 
ANTISECRETORY + ANTICHOLINERGIC + SEDATIVE 


motility. Spomaly. Prompt ond prolonged 


= Functional and Organic Control a 
| 
Me 
Peptic ulcer, 1 or or 
three or four times daily, 
(brond of penthienate) and Meboral 


Protective 
Coating 
with 


LONEER ALUMINUM HYDROXIDE GEL 


FAST ACTING REACTIVE GEL : 


Prescribe Monodral® Mebaral® tablet 


in conjunction with Creamali: 


Protective coating and mild 
effect of CREAMALIN 


promote healing of peptic uicer 


CREAMALIP 

a 
Inhibition of 
a vagus nerve by 
5 MONODRAL with 


MPBARAL results in 
reduction of acidity 


and hypermotility 


DOSE: 

From 2 to 4 teaspoonfuls Creamalin Creamalin liquid — 8 and 16 fl. oz 
liquid or from 2 to 4 Creamalin tab- Creamalin tablets — bottles of 

lets (well chewed) every two to four 50 and 200 


hours, with a small amount of water 


or milk, ‘) 


«LABORATORIES 
Creemolin (brand of aluminum hydroxide get), Menedral (brand of penthienate) NEW YORE 
and Mebore! (brond of mephobarbitel), trademerks reg. U.S. Por. Off. 


: ov beat mulain 
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replacing 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 


Saves patients from the necessity of transfusion in many cases,' 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1: 3000, jaundice 1:200).? 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 

1. Joseph, M.: Control of Hemorrhage —or Transfusion, Am. J. Surg. 87:905, 
1954. 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7:216, 1956. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials 


*no untoward reaction —including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC + NEWARK 2, NEW JERSEY 


GZ, y ) Distributed in Canada by Austin Lab 
oratories, Limited, Guelph, Ontario 


saving 
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pressed “vague anxieties and possibly a 

guilt comple x” over having had the plas 

tic sponves implanted In fact they were 
| 


it least equal in magnitude to any 


psychic disturbances she had earlier and many other skin disorders | 


suftered he said 


After the sponges were removed (dur use new Vioform- 
ing two hospitalizations and four op | 
erations), the woman expressed fears Hydrocortisone 
that the plastic material might have in ontieastedes 
creased the chances of cancer. She also ream antifungal 


anti-inflammatory 
wondered if the original operation could antipruritic 


have influenced her apparent inability 
to become pregnant, Dr. Hamit reas 
sured her about both questions, although 


he pointed out that the cancer-causing See page following 90a 
for actual clinical demonstration 


Through The Menstrual Years of Life- 


HE frequency with which the menstrual life of so many women 
& marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma 
mentarium 

in ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of sovin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you a copy of the booklet “Menstrual Disorders’, 
available with our compliments to physicians on request 


> MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 


SAVIN 


THE PREFERRED UTERINE TONIC - - 
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just two tablets 


at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 
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properties of plastic implants ine sm 


ply unknown 

The indications for and the possible 
hazards of breast plasty, as well as the 
cancer-causing abilities of plastics are 


ill-defined 


medical literature, he said 


nebulous the 
As far as he 
attributable 


knows. no case of cancel 
lo implanted plastics has yet been re 
in humans. However. studies 
that 


plastics do cause tumors in rats and 


ported 


have indicated various types of 


other animals. 


Some of the other complications 


WHO IS THIS DOCTOR? 


Wittiam Crawrorp Gorcas 


(from page 53a) 


in spastic 


Comb Meprot ite (400 o.) the me 


emotional overlay” of spastic and irritable colo 


habituation PA N pth 


and high effectivenes 


Dosage 


1 tablet t.1.d. at mealtime 


when anxiety and tension “erupts” in the G. |. tract... 


and irritable colon 


PATHIBAMATE 


widely pres 


nticholinerex 
s in the treatment of many G.1 


? tablets at bedtime 


. 
LEDCERLE LABORATORIES DIVISION, AMER 


which can result from this operation are 


infection and drainage immediately 


after surgery; increasing firmness of 
the plastic sponge which causes a hard 
mass to form open draining sores 
disruption of breast function or appeal 
ance, and possibly cancer 

Dr. Hamit made his report in a re 
cent issue of Archives of Surgery, pub 
Medical Asso 


lished by the American 


ciation 


Tooth Defects Give Clue 
in Brain Disorders 


@ Dental 


with 
vive a clue as to when the brain was 


enamel faults in children 


congenital brain disorders may 


damaged, a dentist and physician sug- 
vested today. 

Writing in a recent issue of Journal 
of Diseases of Children, an American 
Medical Association publication, W. F. 
Via Jr... D.D.S.. and Dr. J. A. Church, 


te with PATHILON” Lederle 


ribed tranquilizer helps control the 
without fear of barbiturate loginess, hangover or 
noted for its extremely low toxicity 
disorders 
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As with mother’s milk... 


Vitamins and Minerals 


S-M-A contains all the vitamins and minerals 
known to be required by normal infants- 

in amounts more than adequate 

to meet the recognized needs 

of health and growth. 

S-M-A is protected by 

processing techniques that preserve 


all these essential factors. 
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As with mother’s milk .. 


Carbohydrate 


As with breast milk, S-M-A provides 


true physiological carbohydrate 

as the natural carbohydrate for infants. 
S.M-A has no vegetable sugar. 

Its only carbohydrate ts lactose 

the sugar of milk. In amount also, 

S.M-A carbohydrate (7°7) is closely adjusted 


to the average quantity in human milk. 


trated Liquid 
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stant Powder 
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As with mother’s milk... 


Fatty Acids 


Modern studies increasingly relate normal 
infant metabolism to the dietary content 

of essential unsaturated fatty acids. Like 
human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 
the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 


that of mother’s milk. 


S-M-A 


Concentrated Liquid 


instant Powder 


| Wyeth | 


Vhiladeiphia |, Pa 
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As with mother’s milk... 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby's daily requirenm ni 

lor protein. 

The important elements in milk protein 
are the amino acids. S-M-A agrees closely 
with human milk in its content 

of these essential substances 


S.M-A protein ts comple te and idequ ile. 


oncentrated Liquid 


wder 
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Fortified Digestive Enzymes 
WITH ANTISPASMODIC 
Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 

modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains 


In sugar-coated outer layer 

Homatropine Methylbromide 2.5 mg 

Betaine Hydrochloride 130.0 mg 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 


Oleoresin Ginger 1/600 gr 
In enteric-coated inner core 
Pancreatin (4x U.S.P.) 62.5 mg. 


(equiv. to Pancreatin U.S.P. 250 mg.) 
Desoxycholic Acid 50.0 mg. 
Dose: 1 of 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets 

send for samples 
B. F. Ascher & Co., Inc. 


Ethical Medicinals 
KANSAS CITY, MO 
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Henry bord Hospital Detroit. said the 


amount of enamel formed at a given 


we is known. Once formed, it cannot 


like 


remains unchanged 


be remolded or reorganized Most 


other tissues but 


Certain events, which also may cause 


brain damage, cause normal enamel 


rowth to be interrupted, The position 
of a defect caused by the interruption 
indicates when, and for how long, nor 
mal growth was suppressed, 

By observing enamel faults and by 
checking medical histories for possible 
brain damaging events, the time of the 
event which caused the existing brain 


abnormality can be more accurately 


dermatitis | 


‘and many other skin disorders 


vse oom 
Hydrocortisone 
Cream 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


} 


See page following 50a 
for actual clinical demonstration 
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the “CLUSIVOL” family offers 
3 related products to satisfy 
individual needs in all age groups. 


hor paotronta 


“CLUSIVOL” GERIATRIC 


Offers combined estrogen and androgen with 24 nutritional elements 


to promote greater metabolic efficiency in the upper age groups 


No. 294—Capsules, bottles of 100 and 1,000 


hor adolescents amd. adult 


“CLUSIVOL” CAPSULES 


Provide an easy-to-take multiple vitamin formulation with amino 
] 


acids and essential minerals for individuals who prefer capsule S 


No. 293—Bottles of 100 and 1,000. 


hor amd childnom, 


“wa =“CLUSIVOL” SYRUP 


The candy-flavored base of this comprehensive vitamin-mineral for 


mula appeals particularly to children but is also enjoyed by adults who 


prefer liquid medication 


No. 948—Bottles of 8 fluidounces, with free unbreakable plastic dispen- 


ser; also bottles of 16 fluidounces. 


AYERST LABORATORIES * NEW YORK, N. Y. . MONTREAL, CANADA 
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__....for your little patients, too 


“a definite velasant offeet™ 

With almost without excepto the chikiren by becoming more ame 
Mable, yuicter and restless.” 

without depression, drowsiness, motor incoor dination 


“The niost striking feature is that this drug does not act as a hypnotic...."' “No toxic side- 
effects were noted, with particular cttention being paid to the hematopoietic system” 


@oenge: Children: 150 mg. (V4 tablet) three or four times dally, Adulte: 156-300 mg to | tablet) 
three or four times daily 


supplied: 300 mg wored tablets, bottles of 44 and 


C. A. and Villa. A. See View Mow. Ball. (6:00, 1998. ©. Chercowe. |. 
Vite, A. Mew York J. Med. (Jane 1) 1957 (3) Repor oe Piekd of by OF | 


Pottenta, June, 1954. 


calmative nostyn 
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as the emotionally unstable child 
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NEW 5 AND NN ITES by chance alone is less than one 
they said, 
Twenty-three abnormal children had 


histories of possibly brain-damaging 


events but no tooth defects, while 24 


dated and the cause confirmed, the 


had enamel defects but no history of 


authors said. 
brain-damaging events. Nine abnormal 


Possible brain-damaging events in 


children showed neither tooth defect nor 


clude erythroblastosis (the disease 
caused by Rh blood factor reaction), 


prematurity, bleeding during preg 


brain-damaging history, or could not be 


fully studied 
Among 40 of the normal children 


naney. toxemia, abnormal delivery, and 


for whom complete records were avail 


respiratory difhiculty immediately after 


ible seven had experienced po 


birth, 
The authors studied 100 children with 


tentially brain-damaging event. Two of 


these seven showed tooth defects 


various cerebral disorders and 100 ap 


In the abnormal children with tooth 


parently normal children. They found 
defects. the brain and enamel might 


that 68 of the abnormal children had 
enamel faults. while only 10 of the have been damaged by the same process 
the authors rid 


Or the enamel might 


normal children did 
Of the 68 abnormal children with 
teeth defects, 44 were found to have 


have heen damaged by disturbances 


caused by the previously injured brain 


i history of potentially brain-damagin 


events which occurred at the time of 


the appearance ot tooth defects. The 


in contact dermatitis 


possibility of such coin idence occurrin 
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The LOGICAL TREATMENT 


For ACNE 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST..NEW YORK 35, N. Y. 
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n atopic eczema 


and many other skin disorders. 


use new Viotorm- 
Cream 


anti-inflammatory 
antipruritic 


No 


See page following 50a 
for actual clinical demonstration 
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Perhaps the relationship of enamel de 
fect to cerebral disorder is direct in 
one case and indirect in another, they 
said. 

In the 24 cases with both defects but 
no history of trouble, either the histories 
were inaccurate or subtle causes were 
overlooked, they said. The possibility 
of undiscovered causes of brain damage 
and enamel faults should be kept in 


mind, they added. 


University Survey Reveals 
Diphtheria Susceptibility 


@ Nearly half of the new students 


entering the University of Minnesota in 


one year were not immune to diphtheria 


in spite of a long-time statewide pro 


| eram of diphtheria immunization, it was 


reported recently 

Three university researchers said that 
17.2 per cent of 2.899 students entering 
the university in the fall of 1954 re- 
sponded positively to the Schick test 
\ positive reaction to this skin test in- 
dicates susceptibility to the disease. 

The researchers also found that adults 
can be inoculated against the disease 
without suffering severe reactions. The 
likelihood of such reactions has long 
been a deterrent to the routine inocula- 
tion of adults. 

Their study, reported in a recent issue 
of Journal of the American Medical 
{ssociation, substantiates other studies 
which show a high degree of suscepti 
bility to diphtheria in the adult popula 
tion. It also indicates the need for and 
the safety of routine inoculation of all 


students entering college, they said. 
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in bronchial asthma and respiratory allergies 


specify the buffered “‘predni-steroids”’ 
‘cat 


to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “‘predni-ster- 
therapy and mini- 
ikelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing and 
smoother in 
bronchial asthma or 
stubborn respiratory al- 


lergies. 


d”’ 


mizes the 


control 


Multiple Com- 
ressed Tablets ‘Co-Del 

r ‘Co-Hydeltra’ in 

of 30, 100, and 500, 
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Multipte 
Compressed 
Tablets 


aluminum 
hydroride get 
and 50 mg. of 
magnesium 
trisilicate. 


O-HYDELTRA 
t As of & Co, Ine, 


(Prednisone buffered) 


(Prednisctene buffers ) 


SHARP &A DOHME 
PA 


7 
‘ 
2.5 or 5.0 
mg. o 
prednisone or 
prednisolone. 
plus 300 mg. 
of dried 
MERCK 
Tegist 4 rr 
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The percentage of positive Schick 
reactions was significantly higher in 
those students 20 years of age and over 
than in those under 20 years. It was 
also higher for men in the age group 20 
to 24 than for women in the same age 
vroup. 

The researchers noted that 42.3 per 
cent of the 16- and 17-year-old students 
were susceptible to diphtheria. This was 
especially significant, they said, since 
most of the students came from Minne 
sota, where diphtheria immunization 
has long been accepted by the public 
and vigorously promoted by the state 
health department. 

All students with positive Schick tests 
were immunized against the disease, 
they said, Mild adverse reactions to the 


immunizations occurred in many. stu 


when anxiety and tension “erupts” in the G. I. tract. 


IN GASTRIC ULCER 


PATHIBAMATE 


dents, but they were not severe enough 
to rule out the routine use of diphtheria 
inoculation in students entering college, 
they concluded. 

The authors are Drs, Ruth E. Boyn 
ton and Donald W. Cowan, and Paul 
Rupprecht, M.A., of the University of 


Minnesota Health Service, Minneapolis 


Car Headrest Prevents 
Neck Injuries 

@ An automobile seat headrest was 
recommended recently as a way of pre 
venting neck injuries when a car is 
struck from the rear, 

Dr. Albert D. Ruedemann, Jr., De 
troit, said in a recent issue of the Journal 
of the American Medical Association 
that one of the more common auto acci 
dent injuries is the “whiplash injury 
When a car is struck from the rear, it 
causes a forward movement of the body 


follawed by a rapid back-snapping of 


Meprobamate with PATHILON”™ Lederle 


F M the most widely prescribed tranquilizer helps control 
the “emotional overlay” of gastric ulcer without fear of barbiturate logir 5, hangove or 
habituation ‘ the anticholinergic noted for its extremely low toxicit 


and high effectiveness in the treatment of many G.I. disorders 


Dosage: | tablet Lid. at mealtime. 2 tablets at bedtime Supplied. Bottle f 100. 1.000 


Lederte LEDERLE LABORATORIES DIVISION, AMER 
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Parkinson’s disease 


PANPARNIT 


hydro hloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 
patient is his muscular rigidity ...a 


: pathologically imposed strait jacket that forces 


him to depend on others for many of his needs. 


PANPARNIT...“the drug of choice” in 


62 per cent® of cases... generally affords 


substantial relief of spasm, restoring the 


patient's ability to care for himself and 


boosting his morale. In many instances 


PANPARNIT also produces gratifying 
relief of tremor 


A gradually increasing schedule of dosage is 
recommended for optimal results 


*Schwab, R.S., and Leigh, D., 
J.A.M.A, 139629, 1949 


Panparnit® hydrochloride (caramiphen 
hydrochloride GEIGY) Sugar-« oated tablets of 
12.5 mg. and 50 mg 


GEIGY 


Ardsley, New York 
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Laryngologist Albert MeKeeves 
Would snithe and sneeze with hay fe 
Pill an R.N. one day 
Put him wise to a spray 


Biomyorin  hay-fever reliever! 
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and many other skin disorders 
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the head. This injures the neck. 

These injuries are becoming more 
common, he said, because changes in 
seat construction to accommodate the 
new lower models have made back seats 
lower, allowing a greater area of the 
hody to be above the top of the seat. 
In addition, expressways and supet high 
ways with congestions of trafhe at en- 
trances and exits make the “chain re 
action aecident” more common. 

\ headrest, six inches high and six 
inches wide, fitted on top of the present 
seat back will help prevent) such in 
juries, he said The headrest is so con 
structed that it follows the line of the 
seat. This prevents the driver from rest 
ing his head on it during travel and be 
coming drowsy. However, it does sup 
prort the head im case of an accident by 
preventing the backward movement of 
the head 

Dr. Ruedemann recommended that it 
he used in conjunction with a shoulder 
type seat belt which reduces forward 
motion of the body 

The headrest is screwed to the seat 
frame and is removable. It can be made 


to match the car upholstery. 


Preparation for Aging 
Must Begin Early 
@ Preparation for aging should be 
‘in in the “prime of life.” a 72-year-old 
North Carolina physician said recently 
kvery doctor should try to train his 
middle-aged and even younger patients 
to cultivate proper habits of eatin 
sleeping, exercise, recreation work, and 


mental hygiene. Dr. Wingate M. John 
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COpsu les given crally, produce 


‘markedly higher serum concentrations than those 
objained with tetracycline hydrochloride.” 
Therapy with activated Tetracyn V thus provides 
a higher, faster activity level of tetracycline, 
established as outstanding in effectiveness and safety 
amony broad-spectrum antibiotics 
Supplied: Capsules, each containing 
tetracycline equivalent to 250 my. tetracycline 
hydrochloride, phosphate buffered 


ACTIVATED TETRACYCLINE THERAPY FOR 
HIGHER, FASTER BLOOD LEVELS PROVIDES 
POTENT, PROMPT, PROLONGED CONTROL OF 
TETRACYCLINE-SUSCEPTIBLE INFECTIONS 


TETRA 


homogenized syru 


Orange-flavored, specially homogenized liquid 
preparation of activated tetracycline assures faster 
higher levels of broad-spectrum therapy and 
assures acceptance by patients of all age 
Supplied: Each 5 ce. teaspoonful of Tetrabon V contain 
tetracycline equivalent to 125 mg. tetracycline 
hydrochloride, phosphate buffered 
Bottles of 2 oz. and 1 pint, ready to use 

Welch, H.; Lewis, C. N.; Staffa, A. W., and W 
Antibiotic Med. & Clin, Therapy 4 (Ay 
INFLUENZA patients and those with minor respirator 
tract infections can get prompt symptomatic rehet 
and protection or treatment of secondary bacterial 
complications with * Tablet 
(tetracycline-analyesic-antinistamine) 


izer Prizen LABORATORIES Division, Chaa. Pfizer & Co., Inc., Brooklyn ¢ 
aw WORLD LEADER IN ANTIBLOTIC DEVELOPMENT AND PRODUCTION 
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sed 


son, Winston-Salem, said in a recent 
issue of Journal of the American Medi 
cal Association, 

His article on the relationship of the 
doctor to his aging patient is the first 
in a series on various aspects of aging 
published under the auspices of the 
\.M.A. committee on aging. 

Dr. Johnson, a member of the com 
mittee and a professor at Bowman-Gray 
School of Medicine, listed seven rules 
of conduct he devised for himself some 
years ago. These rules have helped some 
of his patients and friends grow old 
with a “reasonable degree of compla 
cency,” he said, They are: 

1. Reeognize that the mind should be 


at its best when a person is about 40 


years old and should continue to be 


SATISFACTORY REDUCTION 
OF GASTRIC SECRETION. Each patient has wide 


physiological and emotional tolerances to anticholinergics 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient's dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion 


MALCOTRAN" 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION WALLACE & TIERNAN INC. 


efficient to the age of 70 or more. Or- 
ganic changes in the brain do not nec- 
essarily parallel mental changes. The 
mind which is properly trained does not 
lose its elasticity, and constant use of 
the brain helps to keep it efficient. 

2. Avoid becoming an “old fogy” by 
frequent association with young people. 
Prepare for occasional shocks, but try 
to understand youth’s viewpoint. 

3. Learn to delegate authority and to 
unload responsibility upon younger, 
more enthusiastic shoulders 

1. Cultivate wide interests. Learn 
new uses for hands and brain, and ex- 
change more strenuous amusements for 
others less arduous. 

5. Keep in touch with old friends and 
make new ones to avoid loneliness. 

6. Cultivate equanimity—the mental 
poise that keeps one from being unduly 


elated or depressed. Keep a proper 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 


complain of chronic tatigue reduced vitality 


low yhysical reserve im work Capac 


ity depression muscular aches and pains 


or cold intolerance. Such “signs of aging 
far trom being due to physiologic disturbances 
may often result from endocrine imbalance 
especially gonadal and thyroid dystunction.' * 
Plestran provides ethinyl ests idiol (0.005 mg.) 
methvitestosterone (2.5 meg.) and Proloid 
(44 er.) hormones which help to correct endo 


Crime imbalance and often halt or reverse in 
volutional and degenerative changes.' * 
Plestran restores work capacity and a sense of 


well-being, usually within 7 to 10 days. It im 
proves nitrogen balance, leads to better musclk 
tone and vigor, enhances menta ilertness 


®Purified thyroid globulin 


he Ips tw correct osteoporo i senile skin and 


hair texture changes and relieves muscular pain 


lhe anaholic and tonic efjects ot the hormones 
in Plestran ippear to he enhanced b ombina 


very effective 


tion so that small dosage i 
Combination also overcomes some of the dis 
idvantages of ther ipy vith a single sex hor- 
mone uch a virilization feminization of 
withdrawal bleeding 


Dosage: Usually one tablet i ional 


patients may requir two tablets dail ! pend 


ing on clinical re pons 


Supplied in botth of 100 and 500 


M J 2.™M W. HE: 
J 6. 4. Ss. 1 EJ 
ic} M ; 


PLESTRAN ..... 


a metabolic regulator 


WARNER-CHILCOTT 


10 Years OF erwvice 
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NEWS AND NOTES morale by showing a genuine interest in 


him and his environment,” he said. 


\ doctor needs to be more than just a 


doctor to an aging patient; he must by 


balance between emotion and reason. “vuide, philosopher, and friend.” D1 


7. Cultivate the habit of looking for Johnson concluded, 


ward rather than backward. 


Dr. Johnson noted that the doctor Ford Foundation Grants 
must help his older patient face his 


The Ford Foundation has announced 


aging process. The oldster’s attitude 

proce a grant of $1,600,000 to the College of 
may be resentiul, resigne *alistic. . 

, ied or realists Medic al Evangelists to strenether its 


Phe doctor can help foster the correct 


School of Medicine program, according 


15 
ke attitude by being sympathetic, sincere 
to President Godfrey T. Anderson. 

M an This grant is among the final awards 

“Many of the most unpleasant traits 

| , made from the $90,000,000 program an 

of adolese ence and old ave have 
nounced a year ago to strengthen in 
«a mon basis—the desire to belony 


struction in the 45. private medical 


schools in the United States. All grants 


The adolescent wants to achieve recov 


nition as a useful member of society: the 


are to be held as invested endowment 


oldster wants to retain that recognition. 


for at least ten years. During the period, 


The doctor can help the older patient's 


THE 

ORIGINAL 
SYRUP 

COCILLANA 
COMPOUND 4 


contains dihydrocodeinone bitartrate 


- delicious peach-like flavor 


+ especially valuable for dry, unproductive cough 


2-ounce, 4-ounce, 16-ounce, and 1-gallon bottles 


PARKE, DAVIS 4 COMPANY DETROIT 32, MICHIGAN 
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anti-inflammatory . ... bactericidal 


r 


® 


‘ 


For infected, or potentially infected, inflammatory 
conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ OINTMENT 


Each Gm. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 5,000 Units; 


Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 


Hydrocortisone (free alcohol) 10 mg. (1'"). 


Available in applicator tip tubes of oz. and oz. 


CORTISPORIN’ OTIC. DROPS 


Each ce. contains: “Aerosporin’® Sulfate Polymyxin B Sulfate 10,000 U nite; 


Neomycin Sulfate 5 mg.; Hydrocortisone (free aleohol) 10 mg. (>). 


Available in sterile dropper bottles of 5 ce. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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may 
After 


the ten-year period, the recipient medi 


income from the endowment 


spent for instructional purposes 
pury 


cal schools are free to use the prim ipal 


sum as well as the endowment income 


Gift to Wayne University 

The Department of Surgery of th 
College of Medicine 
is the recipient of a gift of $50,000 from 
the late Dr. W. A. Spitzley, 
fund be established in 


Grover C. Penberthy 


Wayne University 


ho ie 
quested that a 
honor of Dy 


New Head of Pathology at Chicago 
Dr. Robert W. Wissler has 
named Chairman of the University of 


Pathology 


heen 


Since he first came to the University in 
1941, Dr. Wisslet 
sive research on immunity, and how it 


is effected by 


has conducted exten 


diet and irradiation. He 


has also shown that animals can form 


antibodies to destroy cancerous tissue 


CHRISTMAS 
Seats 
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EFFECTIVE CONTROL OF 
HYPERMOTILITY. Each patient has wide physiological 


and emotional tolerances to anticholinergics 


Malcotran’'s 


wide dosage latitude facilitates regulation of your patient's 


dosage according to his need, not his tolerance 


Malcotran assures prompt arrest of gastro-intestinal motil- 


ity — and reduction of gastric secretion. 


|MALCOTRAN’ 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION « WALLACE & TIERNAN INC 
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DEAR DOCTOR: 


Here’s why no other 
kind of laxative 
is gentler, yet so fast acting 


SAL HEPATICA® is gentle 


It creates a gentle moist bulk, drawing water 
into the intestine by osmotic action, thus 
exerting a soft, gentle pressure initiating the 


proper intestinal response—the very mech- 


anism which produces normal elimination. 


It contains no harsh chemical irritants to 
stimulate intestinal overactivity—the condi- Sal p 


tion that often causes griping and cramping. 


Hepatica 


SAL HEPATICA is fast acting 
Sat HEPATICA gives prompt relief from con- 
stipation. When taken one-half hour before AGINTC 
breakfast, your patients will get relief usu- Antacid Laxative ‘aS ; 


Or when taken one-half hour before supper, 


it will provide relief by bedtime. It will not 4 ” 
interfere with work or sleep. 
Sat Hepatica, because it is antacid, helps | 


relieve the hyperacidity which so frequently 
accompanies constipation—and its antacid 
action speeds it into the intestine. 


SAL HEPATICA has a sound pharmacologic basis. 


it is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.’ 


Effervescent mixtures decrease the emptying time of the 
stomach.” 
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LAXATIVE 
— 
1. The Physiologica! Basis of Medical Practice 145. p 4” 
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New, objective evidence: 

1 double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative local treatment of 
chronic rheumatic disorder with 
BAUME BENGUE, a high-concentration 


alicylate-menthol compound, 


The local and systemic effects of 
BAUME BENGUE were evaluated by 
entirely objective methods in 21! 
subjects of both sexes suffering from 
various types of chronic arthritis 
bursitis, neuralgia, myalgia and lum 
bago. Changes in range of joint 
motion were determined by gon 
ometer and by flexion. Topical appli 
cation of BAUME BENGUE measurably 
improved articular function in 94‘ 
when physical therapy was also used 
and in 61°, without adjunctive treat 
ment. Efficient salicylate absorption 
was indicated by an average urinary 
excretion of 15 mg. in 24 hours. No 


BENGUE fer ife. penetrating relief of 


ints and muscles caused by overexertios ill effects were reported or observed 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


ithol- induced hypere lu This controlled study offers new evi 


entration of salicylate 


dence of the efficacy and safety of 
for theumatoid discom local treatment of chronic rheumatic 
disease with BAUME BENGUE. one of 
the most reliable formulae at the 
physician's disposal 
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New Product 


CONTROL 

BLEEDING 

duning and 


RESTAT 


(ORGANON) 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 


in the control of operative and postoperative bleeding. It promotes re 


traction of severed capillary ends and controls capillary bleeding and 


oozing; prevents bleeding due to hypoprothrombinemia; and prevents 


] litwy 


or corrects abnormal capillary permeability and fragility. Indicated 


in virtually every surgical procedure and in hypoprothrombinemia 


AVAILABLE: 


Organon inc. ORANGE,N. J. 
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ADRESTAT psule lozenges, « ing 
Adre e Sen rbazorne 29mg 
present as Carbazochrome Salicylat 
Sod n Menadiol Diphosphate : 
Vita KA logue 
Hesperidin, Purified 
As Acid j 
5 mg rbazone (present as Carbaz e Salicy 13 
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It's the time of year when people crowd to- 
gether and sore throats spread. For these 
mixed bacterial throat infections, TETRAZETS 
troches provide continuing local therapy. The 
3 potent antibiotics in TETRAZETS have a 
low index of toxicity and sensitization. Each 
TETRAZETS troche contains zinc bacitracin 
50 units, tyrothricin 1 mg., neomycin sulfate 


5 mg., and anesthetic benzocaine 5 mg. 
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i For winter sore throats, a more potent antibiotic troche 4 
BACITRACIN TYROTHR N NEOMYCIN BENZOCAINE TROCHES 
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